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DISEASES  OF  THE  BRAIN. 
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LOCALIZATION. 

The  literature  of  the  past  year  has  not  been  marked  by  any 
strikingly  original  contributions  to  the  domain  of  cerebral  localiza- 
tion. The  process  of  threshing  continues.  Many  papers  of  an 
analytical  character  have  appeared  bearing  upon  the  general  sub- 
ject, and  containing  critical  resumes,  of  more  or  less  value,  of  the 
work  done  in  previous  years.  One  of  the  most  comprehensive  and 
interesting  of  such  papers  was  contributed  by  H.  H.  Donaldson^J; 
another  is  by  O.  S.  Baines.J^„^.  Sanger  Brown  ^1^.  publishes  cuts  of 
the  brain,  which  are  reproduced  here,  illustrative  of  our  present 
knowledge  of  the  subject.  (See  pages  3  and  4.)  It  will  be  seen 
that  he  rejects  Ferrier's  view  that  the  angular  gyrus  is  concerned 
in  vision  as  a  cortical  centre. 

Beck  ,;ffe  has  succeeded  in  establishing,  to  his  own  satisfaction 
at  least,  the  existence  of  "  cortical-action  currents  "  produced  by 
stimulation  of  a  peripheral  nerve.  For  example,  stimulation  of  the 
eye  of  a  dog  by  magnesium  flash-light  caused  a  demonstrable 
electro-negative  variation  of  potential  in  the  occipital  lobe  of  the 
opposite  side,  the  brain  having  been  exposed  of  course.  The 
dogs  were  curarized  and  the  variations  determined  with  a  galva- 
nometer, non-polarizable  electrodes  being  used.  Fleischl,|„^f8in  t 
later  article,  claims  to  have  preceded  Beck  in  the  demonstration  of 
these  phenomena,  though,  as  he  acknowledges  that  he  did  not 
publish  his  observations,  Beck's  work  stands  as  entirely  original. 

Centres  of  Common  Sensation. — The  results  of  several  autop- 
sies, considered  in  their  relations  to  the  symptoms  noted  during  life, 
and  which  bear  upon  this  subject,  all  tend  toward  the  establish- 
ment of  an  hvpothesis,  placing  the  sensations  of  tact,  touch,  and 
^-"      '  (A-1). 
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miisfular  ])ercoption,  and  perhaps  pain  and  temperature  sense  in 
constant  relation  to  the  cortical  or  suhcortical  white  substance  of 
the  mid-parietal  convolutions. 

Explanation  of  Shading  on  Cuts. — The  motor  areas  arc  all  related  to  move- 
ments on  the  opposite  side  of  body,  and  the  same  is  true  for  the  area  for  general 
sensibility,  marked  "senory. "  The  occipital  lobe  supplies  functional  sensibility  to 
half  of  each  retina  on  the  same  side.  The  hypothetical  areas  of  vision  (angular 
gyrus)  and  hearing  arc  described  as  being  crossed. 

Fig.  1.  Fissures. — c.  f.  Central,  or  fissure  of  Rolando,  s.  /.  Fissure  of  Syl- 
vius, p.  c.f.  s.  Superior,  and  j:?.  c.  f.  i.  inferior  pra;-central.  /.  s.  Superior,  and/,  i. 
inferior  frontal,  p.  t.  c.f.  Post-central,  practically  the  anterior  part  of  i.  p.  f.  the 
intra-parietal  c.  m.  f.  marks  about  the  position  of  the  upper  end  of  the  calloso- 
marginal.  p.  o.  f.  Parieto-occipital.  t.  r.  o.  f.  Transverse  occipital,  I.  o.  f.  Lateral 
occipital,  s.  t.  f  Superior  temporal,  or  parallel,  m.  t.  f.  Middle  temporal.  Lobes. — 
F.  Frontal.  P.  Parietal.  0.  Occipital.  T.  Temporal  or  temporo-sphenoidal.  Con- 
tolutions. — a.  f.  Ascending  frontal,  or  pros-central,  fl.  Superior,  f2.  middle,  and 
fS.  inferior  frontal,  a.  p.  Ascending  parietal,  or  post  central,  s.  p.  Superior  parietal 
(lobule)  continuous  on  the  mesial  surface  with  the  pnecuneus  {Q.  outline  of  Fig.  2). 
i.  p.  Inferior  parietal  (lobule)  continuous  in  ft-ont  with  s.  m.  the  supra-marginal,  and 
behind  with  ang.,  the  angular  (pli  eourbe).  s.  o.  Superior,  m.  o.  middle,  and  i.  o. 
inferior  occipital,    s.  t.  Superior,  m.  t.  middle,  and  i.  t.  inferior  temporal  convolution. 

Fig.  2.  Fissures. — s.  f  Sylvian,  c.  c.  I.  f.  Fissure  of  corpus  callosum.  c.  m.f. 
Calloso-marginal.  c.  f.  Central,  or  fissure  of  Rolando,  its  upper  end.  p.  f.  Para- 
central, s.  p.  f.  Subparietal.  p.  o.  f.  Parieto-occipital.  c.  I.  f.  Calcarine.  i.  o.  f. 
Inferior  occipito-temporal,  or  collateral,  h.  f.  Hippocampal,  or  dentate.  Lobes. — 
F.  Mesial  aspect  of  frontal.  Q.  Quadrate,  or  prsecuneus.  G.  Cuneus.  0.  Occipital. 
71  Temporal.  Convolutions.— f.  i.  ^\\\^c\-\ov  h-oni;\\.  p.  c.  Para-central  lobule,  g.f. 
Convolution  of  corpus  callosum,  or  gyrus  fornicatus.  That  part  of  it  lying  on  the 
upper  aspect  of  the  corpus  callosum  is  sometimes  called  the  gyrus  cinguli.  It  ex- 
tends from  below  the  genu  in  front  to  below  the  splenium  behind,  where  it  becomes 
rather  suddenly  narrowed  to  form  i.  the  isthmus,  and  then  continues  on  as  h.  the 
hippocampal  convolution  (subiculum  cornu  Ammonis,  or  uncinate  convolution,  u. 
Uncus,  g.  d.  Gyrus  descendens.  o.  t.  m.  Middle,  and  o.  t.  i.  inferior  occipito-temporal. 
/.  d.  Dentate,  or  fascia  dentata. 

Fig.  3.     1.  Medulla  oblongata.     2.  Pons  Varolii.    3.  Cerebellum.    4.  Flocculus. 

5.  Frontal  lobe.     7.  Occipital.     8,  9.  Fissure  of  Sylvius. 

Fig.  4.  View  of  internal  or  mesial  aspect  of  the  cortex,  the  corpus  callosum 
and  hind-brain  being  cut  down  the  middle  line.  1.  Medulla  oblongata.  2.  Pons 
Varolii.      3.  Crus  cerebri  cut  obliquely.     4.  Cerebellum.     5.  Aqueduct  of  Sylvius. 

6.  Valve  of  Vieussens.  7.  Corpora  quadrigemina.  8.  Pineal  gland.  9.  Its  posterior 
peduncle.  10.  Its  so-called  anterior  peduncle,  with  the  swelling  of  the  ganglion 
habenulae  close  to  the  gland.  11.  Great  transverse  cerebral  fissure.  12.  Upper,  and 
13.  Lower  and  internal  surface  of  optic  thalamus.  14.  Soft  or  middle  commissure. 
15.  Infundibulum.  16.  Pituitary  body.  17.  Tuber  cinereum.  18.  Corpus  mamillaire. 
19.  Posterior  perforated  space.  20.  Third  nerve.  21.  Optic  nerve.  22.  Anterior 
commissure.  23.  Foramen  of  Monro.  24.  Fornix.  25.  Septum  lucidum.  26.  Cor- 
pus callosum.  27.  Splenium.  28.  Genu  and  rostrum.  29.  Fissure  of  corpus  cal- 
losum, also  called  the  ventricle  of  the  corpus  callosum.  30.  Convolution  of  corpus 
callosum,  gyrus  fornicatus,  or  cinguli.  31.  Internal  surface  of  superior  frontal  con- 
volution. 32.  Calloso-marginal  fissure.  33.  Inferior  occipito-temporal  convolution. 
34.  Parieto-occipital  fissure. 
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DarkschewitscliNif;  reports  the  case  of  an  isolated  lesion  pro- 
ducing right  brachial  monoplegia,  with  defect  of  all  peripheral 
sensations,  especially  of  tactile  sensibility,  more  marked  in  the 
distal   end  of  the  limb.     The   lesion — a  small   cavity  left   by  a 
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Figs.  1  and  2.— Cerebral  Localization. 
(Review  of  Insanity  and  JSTervous  Disease.) 


broken-down  tubercle — was  found  in  the  left  semiovale,  just 
beneath  the  cortex  of  the  middle  portion  of  the  posterior  central 
convolution.  A  small  tubercular  mass,  the  size  of  a  pea,  situated 
a  little  higher  than  the  cavity,  was  the  only  other  pathological 
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Figs.  3  and  4.— Cerebkal  Localization. 
(Review  of  Insanity  and  Nervons  Disease.) 


condition  noted  after  careful  examination,  which  inchided  the 
basal-ganglia  and  the  pons-medulla  region  and  cord.  The  periph- 
eral nerves  were  examined, and  found  to  present  nothing  abnormal. 
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Knapp,  of  Boston, o!,L relates  the  history  of  a  man,  the  victim 
of  epilepsy,  mental  weakness,  and  slightly  impaired  motor  power, 
the  result  of  trauma,  with  secondary  degenerative  changes,  but  with 
perfectly  normal  sensibility,  who  was  operated  upon  at  the  site  of 
the  injury,  a  piece  of  diseased  cortex  being  removed,  the  patient 
showing,  after  operation,  loss  of  tactile  and  muscular  sense,  which 
persisted  for  some  months.  Pain  and  temperature  sense  were  in- 
tact. The  piece  of  cortex  was  excised  from  the  middle  parietal 
convolution  posterior  to  the  fissure  of  Rolando.  The  author's 
assumption  that  the  clinical  phenomena  in  this  case  support  the 
theory  of  Munk,  that  the  centres  for  common  sensibility  are  corti- 
cal, is  open  to  criticism  in  that  no  autopsy  has  been  held,  and  there- 
fore no  exact  information  has  been  obtained  as  to  the  extent  to 
which  the  subcortical  tissues  were  injured  directly,  or  indirectly,  by 
the  operation,  or  of  the  subsequent  intensification  of  the  original 
disease  process  consequent  upon  the  operation.  I  reported  a  case 
of  tumor  of  tlic  right  hemisphere,  subcortical,  and  lying  beneath 
the  upper  and  the  middle?  third  portions  of  one  posterior  parietal 
convolution,  with  symptoms  during  life  of  gradually  increasing 
paresis  of  the  opposite  extremities, — first  the  leg,  then  the  arm, — 
and  with  marked  loss  of  the  muscular  sense. 

Edinger  b',^^  relates  the  history  of  a  case  having  some  bearing 
upon  this  subject,  though  not  possessing  localizing  value.  The 
patient,  a  woman  48  years  old,  had  an  apoplectic  seizure,  with 
transient  loss  of  consciousness,  followed  by  right  hemiplegia, 
hypersesthesia.  and  intense  pains  in  the  right  side  of  the  body. 
Eight  months  later  slight  athetosis  and  contracture  were  added, 
and,  a  little  later,  temporal  hemianopsia  of  the  right  eye  was  ob- 
served. Two  years  after  the  onset  of  paralysis  .the  patient, 
driven  to  desperation  by  the  constancy  and  intensity  of  the  pains, 
committed  suicide.  At  the  autopsy  a  small  focus  of  embolic  soft- 
ening was  found  in  the  dorsal  portion  of  the  external  nucleus  of 
tlie  left  optic  thalamus,  extending  backward  into  the  yndvinar, 
and  slightly  hivolving  the  internal  capsule  at  the  posterior  region 
of  Charcot's  sensory  crossway.  The  affected  fibres  Edinger  con- 
sidered as  apparently  coming  from  the  temporal  and  occipital 
radiations.  Hemianaesthesia,  he  remarks,  is  usually  associated 
with  lesions  in  this  locality ;  hyperaesthesia  and  hyperalgesia  have 
been  quite  rarely  noted. 
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TJic  Visual  Centre. — The  only  clinical  testimony  having  any 
special  value  upon  this  field  is  a  case  reported  by  Eskridge.  oou7 
The  patient,  a  negro  man,  was  shot  in  the  left  occipital  region, 
living  live  days.  At  the  autopsy  the  left  cuneus  was  found  to 
have  been  as  completely  destroyed  as  thougli  removed  by  excision 
experiment.  During  life  careful  tests  showed  no  motor  paralysis 
or  paresis,  no  defect  of  tactile,  muscular,  pain  or  temperature  sense, 
and  no  special  sense  defect  except  total  blindness  of  the  riglit  side 
of  each  eye  to  the  median  line  (right  liomonymous  hemianopsia). 
The  case  is  strongly  confirmatory  of  the  observations  of  Seguin, 
Nothnagel,  and  others,  locating  the  centre  for  half-vision  in  the 
cuneus. 

And  (tort/  Centre. — C.  K.  Mills  il;  makes  an  exceedingly  val- 
uable clinical  contribution  to  cerebral  localization,  in  the  report  of 
a  case  of  word-deafness  following  an  apoplectic  stroke,  a  second 
apoplectic  attack  so  intensifying  the  original  defect  as  to  render 
the  patient  almost  completely  deaf,  the  lesions  being  found  at  the 
autopsy  to  have  involved  the  first  and  second  temporal  convolu- 
tions of  both  hemispheres.  The  following  are  his  conclusions: 
1.  The  centre  for  word-hearing  is  situated  in  the  hinder  thirds  of 
the  first  and  second  temporal  convolutions ;  its  exact  position  is  in 
a  line  with  or  just  in  front  of  the  posterior  extremity  of  the  hori- 
zontal branch  of  the  fissure  of  Sylvius.  Possibly  it  is  restricted 
to  the  second  temporal  convolution.  2.  The  third,  fourth,  and 
fifth  temporal  convolutions  take  no  part  in  cerebral  audition.  3. 
A  lesion  confined  to  the  posterior  thirds  of  the  first  and  second 
temporal  convolutions  of  the  left  hemisphere  will  produce  com- 
plete or  almost  complete  word-deafness,  the  corresponding  regions 
of  the  other  hemisphere  remaining  intact.  4.  The  field  or  sphere 
for  all  auditory  memories  covers  a  much  larger  cortical  area  than 
that  of  word-hearing,  including  at  least  the  posterior  two-thirds 
of  the  first  and  second  temporal  convolutions.  5.  The  auditory 
field  and  special  auditory  centres  have  their  highest  development 
in  the  left  hemisphere,  but  destruction  of  the  auditory  areas  of  the 
two  upper  temporal  convolutions  of  both  hemispheres  is  necessary 
to  complete  brain-deafness,  6.  A  lesion  limited  to  the  centre  for 
word-hearing,  and  causing  word-deafness,  will  cause  also  paraphasia 
in  attempts  at  speaking  and  paraplexia  in  attempts  at  reading. 
7.    An  isolated  lesion  of  the  centre  for  word-hearing,  producing 
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absolute  or  nearly  absolute  word-deafness,  does  not  necessarily 
cause  inability  to  recall  words  by  other  means, — as,  for  instance, 
through  their  visual  signs ;  in  such  cases  probably  the  meaning 
of  the  word  is  understood,  although  the  name  cannot  be  properly 
verified  in  consciousness.     8.  A  cerebral  lesion  or  lesions  causing 


Lesioxs  of  the  Sttperiok  Temporal  Convolutions. 

Fig.  1.— Left  Hemisphere,  a,  cyst  or  cavity,  the  result  of  an  old  embolism;  b,  atrophied  first  temporal, 
continuous  with  retro-insular  convolution;  (-.'ascending  Sylvian  fissure.  Fig.  2.— Right  Hemisphere,  d, 
haemorrhagic  cjst,  destroying  two  upper  temporal  convolutions  and  other  parts  ;  e,  depressed  lower  extremity 
of  inferior  parietal  convolution. 

{University  Medical  Magazine.) 

word-deafness  will,  in  time,  lead  to  secondary  atrophy  of  the 
speech  and  oro-lingual  centres  on  the  motor  or  emissive  side  of 
the  brain,  and  also  to  atrophy  of  the  association  tracts  between 
the  sensory  and  motor-bearing  speech  centres.  9.  The  retro-insular 
convolutions  are  anatomically  and  functionally  closely  related  with 
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subdivisions  of  the  first  temporal  convolution,  the  most  posterior 
of  these  retro-insular  convolutions  being-  continuous  with  the  pos- 
terior half  or  two-thirds  of  the  first  temporal  convolution. 

The  Thermotaxic  and  Pohjpnoelc  Centres. — Isaac  Ott^^,;  locates 
these  centres  in  the  tuber  cinereum,  in  confirmation  of  his  former 
observations  and  experiments.  He  found  that  puncture  of  the 
anterior  extremity  of  the  optic  thalamus  only  caused  a  rise  of  tem- 
perature by  coincident  injury  to  the  tuber  cinereum.  The  centre 
for  vaso-dilatation  he  places  at  the  same  locality. 

Bartholomeo  Baculo,?f  of  the  University  of  Naples,  promul- 
gates tlie  following  conclusions:  (1)  injury  to  the  posterior  or 
middle  one-third  of  the  optic  thalamus  produces  general  elevation 
of  temperature,  more  especially  of  the  side  of  the  body  correspond- 
ing to  the  lesion,  and  particularly  of  the  upper  parts;  (2)  injury 
to  the  nates,  corpora  quadrigemina,  or  peduncles  caused  a  general 
elevation  of  temperature,  especially  in  the  half  of  the  body  corre- 
sponding to  the  lesion,  and  particularly  of  the  inferior  parts ;  (3) 
injections  into  the  ventricles  (lateral)  produced  a  general  lowering 
of  temperature;  (4)  puncture  of  the  cortical  centres,  practiced 
without  trephining  and  without  injury  to  basal  ganglia,  caused 
lowering  of  the  general  temperature  for  several  days. 

W.  Hale  White  li^.  formulates  his  conclusions  as  follows :  (1) 
neither  an  anaesthetic  nor  operation  on  the  brain  of  an  animal 
affects  the  temperature  much,  unless  some  special  part  of  the  brain 
is  damaged ;  (2)  lesions  of  the  corpus  striatum,  if  not  large  enough 
to  give  rise  to  shock  and  severe  haemorrhage,  cause  a  considerable 
rise  of  temperature ;  (3)  lesions  of  the  septum  lucidum  also  cause 
a  rise  of  temperature ;  (4)  lesions  of  the  optic  thalamus  do  not 
cause  a  rise  of  temperature ;  (5)  lesions  of  the  white  matter 
around  the  corpus  striatum  and  optic  thalamus  do  not  cause  a 
rise  of  temperature ;  (6)  lesions  of  the  cerebellum  do  not  alter 
the  temperature;  (7)  lesions  of  the  anterior  part  of  the  upper 
surface  of  the  cerebral  (jortex  do  not  alter  the  temperature  except, 
possibly,  very  slightly;  (8)  lesions  of  the  posterior  upper  surface 
of  the  cerebral  cortex  may  cause  irregular  rises  or  alterations  of 
temperature ;  (9)  lesions  of  the  crura  cerebri  cause  a  considerable 
rise  of  temperature.  With  such  diametrically  opposed  results  we 
feel  justified  in  at  least  declaring  the  question  still  suh  judice. 

Fniictlons  of  the  Cerebellum. — Courmont'-^^^'olM upholds,  very 
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ingeniously  and  with  much  logical  acumen,  the  doctrine  that  this 
organ  presides  over  sensory  functions.  He  appeals  to  the  facts  of 
anatomy,  physiology,  disease,  vivisection  experiments,  and  the 
origin  of  "  sentimental  "  cranial  nerves  in  this  region  as  supporting 
his  belief.  The  cerebrum  presides  over  motor  and  mental  functions, 
the  cerebellum  over  sensory.  Both  are  histologically  and  anatom- 
ically similar  in  the  presence  of  white-  with  superimposed  gray- 
matter  cells  and  commissural  fibres.  In  the  female  tlie  cerebellum 
is  relatively  larger  than  in  males,  corresponding  to  differences  in 
psychical  sensibility  and  intellectual  functions.  The  anterior 
(motor)  nerve-tracts  of  the  cord  incline  toward  the  cerebrum,  the 
posterior  toward  the  cerebellum.  Animals  deprived  of  all  the 
substance  of  the  hemispheres  can  still  feel  pain  and  express  emo- 
tion. Many  instances  of  isolated  disease  of  the  cerebellum,  with 
associated  sensory  symptoms  end  preserved  intellectuality,  are 
cited.  Comparative  anatomy  in  the  lower  animals  points  toward 
the  same  conclusions.  The  sentimental  nerves — lachrymal,  acoustic, 
and  facial — have  partial  origin  in  the  cerebellum.  His  final  prop- 
osition is,  tliat  the  posterior  encephalon  acts  by  its  reflex  mechanism 
upon  the  anterior  brain,  just  as  the  posterior  cord  acts  upon  the 
anterior,  and  this  theory  he  cites  as  affording  a  better  understand- 
ing of  niotor  inco-ordination  produced  by  cerebellar  affections. 

KollikerFeKj,  contributes  an  elaborate  paper,  embodying  the  re- 
sults of  extended  researches  upon  the  structural  anatomy,  his- 
tology, and  physiology  of  the  cerebellum,  carried  out  by  means  of 
Golgi's  quick-hardening  method,  which  he  represents  as  possessing 
remarkable  advantages  in  many  respects.  DoursoutM^un.  concludes 
that  the  functions  of  the  cerebellum  have  not  as  yet  been  defined 
beyond  the  fact  that  it  is  capable  of  originating  and  controlling 
certain  movements.  The  paper  is  utterly  without  scientific  value, 
however,  so  far  as  the  author's  deductions  are  concerned. 

Cranio- Cerebral  Topography. — Clevenger  JJJ  publishes  a  de- 
scription of  a  new  and  simple  cyrtometer,  consisting  of  an  elastic 
rubber  strap,  which  is  to  be  stretched  over  the  skull  when  used, 
and  therefore  is  shorter  than  the  head-length.  On  such  a  band, 
ten  inches  in  length,  marks  can  be  made  at  three  and  five  and  a 
half  inches,  to  indicate  respectively  the  lowest  point  of  the  sulcils, 
when  the  strap  is  stretched  between  glabella  and  inion,  around  the 
side  of  the  head ;  and  the  summit  of  the  sulcus,  when  stretched 
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over  the  liead  between  tlie  same  points.  The  length  of  the  strap  can 
be  adjusted  according  to  the  size  of  the  head.  A  rubber  cap,  also 
smaller  tlian  the  head,  may  have  all  the  cerebral  fissures  and 
centres  depicted  upon  it,  and,  when  stretched  over  the  skull,  the 
brain-parts  are  represented  over  their  approximate  sites.  The 
author  recapitulates  the  conditions  which  are  to  be  taken  into 
consideration  as  altering  the  relationship  of  cranial  and  cerebral 
parts,  which  are  well  known  for  the  most  part,  but  may  be  re- 
produced here  without  risk  of  adverse  comment,  in  view  of  their 
importance  :  (1)  Idiocy  may  grossly  displace  any  part  of  the  brain, 
usually  throwing  the  sulcus  oi" Rolando  forward ;  (2)  in  the  congeni- 
tally  mentally  defective — as  with  idiots,  imbeciles,  hebephreniacs, 
paranoiacs,  and  other  neurotic  persons — the  right  sulcus  may  be 
farther  backward  than  the  left ;  (3)  normally  the  left  sulcus  is 
farther  back ;  (4)  compressing  turners  or  atrophy  may  change  the 
convolutional  positions  ;  (5)  the  sulcus  is  farthest  back  in  the  scale 
of  intelligence  ;  (6)  the  warmest  portion  of  the  upper  back  part  of 
the  scalp  is  usually  over  the  Rolandic  summit ;  (7)  the  "  tonsure," 
or  earliest  bald  spot  in  this  region,  is  somewhat  similarly  placed. 

APHASIA. 

PhysioJocjij  and  Patliology. — Montagu  Lubbock, .^^,^^8 52 in  a  series 
of  post-graduate  lectures  upon  "  Anomalies  of  Speech  in  Children," 
presents  an  exhaustive  review  of  the  subject,  with  numerous  prac- 
tical suggestions  as  to  means  by  which  functional  defects  of  speech 
may  be  corrected.  John  Wylie  0,^x0,.  makes  two  valuable  contribu- 
tions, entitled  "  The  Functional  Disorders  of  the  Vocal  Mechan- 
ism." E.  W.  Holmes  mL  gives  an  exceedingly  lucid  summary  of 
our  present  knowledge  of  the  subject,  both  as  regards  the  various 
sub-types  and  the  cerebral  regions  which  are  in  relation  to  them. 
Pascal,  of  Bordeaux,  ™,  accepts  the  view  of  Picot,  that  changes  in 
the  Island  of  Reil  determine  aphasia  only  by  interfering  with  asso- 
ciation fibres  uniting  the  motor  with  the  sensory  centres  of  speech. 
Pick  Jfj suggests  a  similarity  in  dyslexia  to  the  intermittent  limping 
observed  in  horses, — which  veterinarians  consider  as  dependent 
ujion  arterial  spasm  and  ischaemia, — and  thinks  that  dyslexia  may 
be  due '  to  arterial  sclerosis,  the  intermittent  contraction  of  the 
blood-vessel  compelling  the  patient  to  halt.  After  a  rest,  the  man 
can  go  on  again  for  a  time. 
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Functional  Aphasia.  —  Gibert;2?i  describes  a  case  of  motor 
aphasia  and  word-blindness,  with  retained  ability  to  understand 
spoken  language,  which  had  come  on  abruptly  in  a  woman  pre- 
viously hysterical.  Binschwanger  saw  the  case,  and  confirmed  the 
diagnosis  of  an  hysterical  origin,  though  admitting  the  impossibility 
of  excluding  embolism.  The  case  subsequently  improved  greatly, 
and  complete  cure  was  expected  at  the  time  of  the  report.  Stacy 
Wilson  ,,"1,4  exhibited  a  patient,  aged  51  years,  who  suffered  from  a 
third  attack  of  aphasia.  The  first  attack  occurred  in  1885,  and 
was  associated  with  word-blindness,  the  patient  remaining  dumb 
for  eleven  months.  He  recovered  quite  suddenly,  and  remained  well 
until  January,  1890,  when  he  again  lost  speech,  regaining  it 
through  a  fright  three  weeks  later.  He  became  speechless  again  in 
August,  1890,  and  still  remained  absolutely  mute.  Wilson  con- 
sidered the  case  one  of  hysterical  mutism. 

Chevalier  1'^  reports  a  case  of  transitory  aphasia  with  agraphia, 
lasting  one  day,  and  coming  on  as  a  result  of  violent  anger.  The 
patient,  an  army  officer  30  years  old,  was  temperate,  but  had  con- 
tracted syphilis  some  years  previously.  During  the  aphasic  period 
he  complained  of  pain  in  the  left  side  of  the  head  and  of  coldness 
and  weakness  in  the  right  side  of  the  body.  The  author  thought 
it  probable  that  the  symptoms  were  due  to  limited  cerebral  conges- 
tion consequent  upon  strong  emotion. 

A  case  of  "  retrograde  "  amnesia  is  related,  m^^^, in  a  man  aged  21, 
who  fell  from  his  horse  and  lost  consciousness,  but  regained  it  al- 
most instantly,  recalling  the  incident  and  method  of  his  fall  quite 
distinctly.  Ten  minutes  later,  however,  his  expression  changed, 
the  face  became  pale,  then  flushed,  and  he  could  no  longer  remem- 
ber anything  connected  with  his  fall  or  any  event  three  or  four 
days  preceding  it.  For  events  prior  to  that  period  his  memory  was 
quite  clear.  Five  or  six  days  later  the  lost  days  were  recovered, 
and  his  memory  was  as  complete  as  before  the  accident. 

LivoJuntary  Speech — Zivai^greden. — Klinke  ^^^l^^^  relates  the 
history  in  detail  of  an  old  woman,  the  subject  of  mental  weakness 
and  apparently  acute  paranoia,  who  exhibited  this  peculiarity  of 
speech.  Klinke  accepts  the  explanation  of  Cramer  that  involun- 
tary speech  is  due  to  an  irritability  of  the  muscle  sense  pertaining 
to  the  speech  apparatus.  In  another  paper,  B.4fH.i.2  on  disturbances 
of  speech  in  hypochondria  and  insanity,  he  gives  the  histories  of 
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several  ])atieiits  so  affected,  tlie  speech  defect  consisting  of  a  lisping 
of  ^vol•ds  as  in  childhood.  Two  hypochondriacs  exhibiting  this 
peculiarity,  explained  it  as  being  due  to  partrsthesia  and  subjective 
anaesthesia  of  the  tongue.  Two  others  (melancholiacs),  after  recov- 
ery, stated  that  they  had  been  of  the  impression  that  they  were 
again  children.  The  author  again  accepts  the  explanation  of 
Cramer,  that  this  peculiar  speech,  reminding  one  of  that  of  child- 
hood, originates  in  a  delusion. 

Motor  Aphasia.  —  LuysJ^,,8  exhibited,  before  the  Biological 
Society  of  Paris,  the  brain  of  a  soldier  who  had  been  affected  with 
complete  motor  aphasia  following  a  fall  from  a  horse.  He  had 
been  able,  however,  immediately  after  the  fall,  to  express  his  wishes 
in  writing. — using  the  right  hand, — and  this  faculty  he  retained 
until  his  death,  some  time  after  the  injury.  He  had  left  hemiplegia ; 
no  defect  of  sensation.  The  autopsy  showed  the  left  hemisphere 
normal,  but  there  was  much  loss  of  substance  in  the  right,  par- 
ticularly in  the  region  of  the  insula.  The  man  had  never  been 
left-handed.  The  autlior  cited  this  case  as  one  of  many  showing 
that  the  faculty  of  speech  was  not  exclusively  located  in  the  left 
hemisphere.  Luys,  at  the  same  meeting,  showed  the  brains  of 
2  congenital  deaf-mutes  which  presented  evidence  of  defective 
development  of  the  third  left  frontal  convolutions. 

DejerineMLi'clated  the  histories  of  2  cases  of  motor  aphasia, 
with  autopsies,  possesshig  a  peculiar  interest  in  the  ftict  tliat  the 
causative  lesions  were  distinctly  subcortical.  The  first  patient,  a 
man  of  67  years,  had  been  a  hemiplegic  (right)  ten  years.  He  had 
suffered  from  motor  aphasia  during  the  same  time.  He  was  intel- 
ligent, could  understand  spoken  or  written  language,  could  write 
spontaneously  from  dictation  or  by  copy,  but  could  not  pronounce 
a  shigle  word,  either  spontaneously,  by  repetition,  in  reading  or  in 
singing.  No  paralysis  of  muscles  of  tongue  or  palate  existed,  but 
the  right  vocal  cord  was  paralyzed.  The  autopsy  revealed  a  per- 
fectly normal  cortex  on  the  left  hemisphere,  including  Broca's  con- 
volution and  the  region  of  the  insula.  Horizontal  section  through 
Broca's  convolution  showed,  at  the  base  of  this  convolution,  an  old 
focus  of  softening  one  centimetre  in  diameter  and  two  centimetres 
from  the  cortex  ;  a  centimetre  farther  back  was  a  second  focus. 
A  section  one  centimetre  above  the  first  showed  an  ancient  grayish 
focus  in  the  white  substance,  on  a  level  with  the  anterior  half  of 


Aphasia.  ]  DISEASES   OF   THE   BRAIN.  A-13 

the  base  of  the  third  frontal,  independent  of  the  other  two,  and  on 
a  plane  anterior  to  them.  These  diseased  centres  interrupted  not 
only  the  fibres  which  went  from  the  convolution  of  Broca,  but  also 
those  from  the  inferior  extremity  of  the  ascending  frontal  and 
parietal,  the  region  in  which  Horsley  and  Semon  located  the 
centre  for  the  larynx.  In  the  second  patient  the  symptoms  were 
very  similar,  except  that  the  hemiplegia  in  the  latter  was  more 
marked  and  the  patient  wrote  with  the  left  hand.  The  autopsy 
showed  in  this  case  a  normal  cortex,  but  a  centre  of  softening  in 
the  white  substance  subjacent  to  the  third  frontal,  prolonged,  on  a 
level  with  the  inferior  extremity  of  the  Rolandic  iissure,  into  the 
foot  of  the  ascending  frontal. 

Mixed  AjiJiasia. — T.  D.  Poole  ^u^^  relates  the  history  of  a  case 
of  mixed  motor  and  sensory  aphasia  occurring  as  an  associated 
condition  with  an  attack  of  influenza.  The  aphasia  was  marked 
and  persisted  for  several  weeks,  the  patient  eventually  recovering. 
Muehleck,  of  Philadelphia,  Ji^.  describes  a  case  of  motor  aphasia 
with  agraphia  and  dyslexia  occurring  in  conjunction  with  attacks 
of  petit  mal.  Eye-strain  existed  in  this  patient's  case,  and  much 
benefit  was  derived  from  the  use  of  properly-adjusted  glasses. 
BernheimM^j^io reports  a  case  of  motor  aphasia  (partial)  with  agraphia 
(complete),  alexia  (partial),  and  some  indications  of  occasional 
auditory  aphasia  or  word-deafness.  The  patient,  a  man  54  years 
old,  had  right  hemiplegia,  gave  a  history  of  syphilis,  and  had  been 
addicted  to  alcohol.  Autopsy  showed  a  vast  focus  of  softening  in 
the  left  hemisphere,  corresponding  to  territory  of  the  Sylvian  artery. 
The  motor  aphasia  was  explained  by  the  destruction  of  the  third 
left  frontal,  the  motor  agraphia  by  the  destruction  of  the  white 
matter  connecting  the  inferior  parietal  with  the  second  left  frontal, 
the  partial  auditory  aphasia  by  the  destructive  lesion  involving  the 
first  temporal  lobe.  The  incomplete  alexia  or,  rather,  visual  am- 
nesia, the  author  attributed  to  the  destruction  of  the  inferior 
parietal  lobe.  A  striking  and  unusual  phenomenon  present  in 
connection  with  this  visual  defect  of  speech  was  manifested  in  the 
patient's  inability  to  recall  the  object  by  the  written  word,  while 
he  quite  readily  recalled  the  name  of  an  object  when  it  was  shown 
to  him, 

Parisot  jii^ij  relates  the  symptoms  of  a  female  patient,  aged  71, 
who  had  facio-brachial  paralysis  and  aphasia  following  an  apoplectic 
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stroke.  She  could  pronounce  only  two  words, — "  sugar "  and 
"  pain."  She  could  not  read  or  understand  written  words,  yet  she 
recognized  individual  letters.  She  had  no  word-deafness,  under- 
standing spoken  language.  At  the  autopsy  he  found  softening  in 
the  inferior  third  of  the  ascending  part  of  the  left  ascending 
parietal,  the  inferior  fifth  of  the  ascending  frontal,  and  the  junc- 
tion of  these  two  convolutions  at  their  inferior  extremity — explain- 
ing the  facio-hrachial  paralysis.  The  foot  of  the  third  left  frontal 
was  involved  in  the  soi'tenhig,  and  there  was  a  small  spot  of  soft- 
ening at  the  superior  border  of  the  island  of  Rcil. 

Leube^i^s relates  the  case  of  a  woman,  aged  54,  who  began  to 
suffer  pain  in  the  right  leg  and  arm,  which,  in  the  course  of  two 
years,  became  paralyzed,  there  being  also  disturbance  of  tactile  pain, 
muscular  and  temperature  sense  on  the  left  side,  with  right  choked 
disc,  occasional  attacks  of  fever,  headaches,  exaggerated  reflexes, 
and  defects  of  memory  and  speech.  The  speech  disturbance  was 
as  follows :  At  first  there  was  marked  interference  with  spontaneous 
speech  in  reading  aloud  and  in  repeating  the  words  of  others, 
though  she  could  understand  words.  After  this  disappeared  under 
mercurial  inunctions  decided  alexia  manifested  itself.  Single  let- 
ters and  short  words  could  be  pronounced  in  reading,  but  with 
long  w^ords  this  was  impossible.  She  could  readily,  however, 
name  the  object  corresponding  to  the  unpronounceable  word. 
Her  defect  lay  in  the  fact  that  she  forgot  the  first  letters  so  quickly 
in  a  long  word  that  she  could  not  combine  them  at  all.  The 
author  considers  this  case  as  confirming  the  opinion  expressed  by 
Grashey  that,  under  all  circumstances,  we  read  by  spelling. 
Fogliano '^.4 reports  a  case  of  mixed  motor  aphasia,  with  paraphasia, 
which  he  greatly  benefited  by  trephining. 

Alexia. — Adler  j,„.it,-9o  I'ecords  a  case  of  Wernicke's  subcortical 
alexia,  in  a  man  aged  52,  the  result  of  probable  embolism.  The 
symptoms  were  uncertainty  in  seeing  letters  in  copying,  although 
he  could  write  correctly  from  dictation ;  he  could  not  name  ob- 
jects, although  he  knew  what  they  were,  as  shown  by  reference 
to  the  purpose  for  which  an  object  was  used.  There  was  some 
color-blindness  and  complete  right  hemianopsia,  Ivan  Mierze- 
jewski,!,,^! .90 under  the  title  Ccecitas  Sijllabaris  et  Verhalis  sed  non 
Liter  alls,  describes  a  peculiar  variety  of  word-blindness  and  syl- 
lable-blindness, but  with  preservation  of  letter- vision.    The  patient, 
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a  physician  56  years  old,  had  suffered  from  nephritis  for  years,  and 
gave  a  history  of  syphilis.  In  January,  1890,  he  had  an  attack  of 
ursemic  coma  lasting  several  days.  Two  other  attacks  have  since 
occurred,  and  some  time  after  the  last  attack  the  patient  noticed 
that  he  had  lost  the  power  of  reading,  although  he  could  distin- 
guish the  letters  easily  and  his  general  vision  was  not  disturbed. 
On  examination,  Mierzejewski  found  the  following  condition : 
Each  individual  letter  can  be  clearly  seen,  but  he  utterly  fails  to 
combine  the  letters  into  words  or  even  syllables.  He  can  write 
from  dictation  or  copy,  but  cannot  read  what  he  has  written.  He 
can  write  prescriptions,  but  does  not  recognize  them  or  their  mean- 
ing afterward.  He  can  read  and  pronounce  numbers  correctly, 
however.  His  sight  is  good,  the  fundus  normal,  speech  distinct, 
intelligence  unaffected,  and  no  change  is  present  in  motor  power, 
sensation,  or  the  reflexes.  A  case  somewhat  resembling  the  above 
is  reported  by  Dejerine,Mi'^^26with  the  results  of  an  autopsy.  No 
lesion  or  evidence  of  disease  was  found,  except  a  wedge-shaped 
focus  of  softening  in  the  parietal  region  of  the  left  hemisphere, 
penetrating  as  far  in  as  the  lateral  ventricle,  destroying  the  greater 
part  of  the  optic  fibres  in  its  vicinity.  There  were  areas  of  soft- 
ening implicating  the  right  optic  tract  also. 

Word-Deafness. — Netter  wia  reports  a  case  of  word-deafness 
in  a  female  patient,  following  apoplexy,  with  right  hemiplegia. 
Although  retaining  apparently  all  her  mental  faculties,  the  patient 
could  not  understand  spoken  language  at  all.  At  the  autopsy 
there  was  found  softening  of  the  entire  first  temporo-sphenoidal 
convolution  on  the  left  side.  A  second  focus  of  softening,  extra- 
ventricular,  and  on  a  level  with  the  corpus  striatum,  explained  the 
hemiplegia.  Broca's  convolution  and  the  region  of  the  insular 
were  sound.  Dejerine  j£  observed,  during  the  past  year,  a  case  of 
word-deafness  with  alexia,  paraphasia,  and  incomplete  agraphia, 
the  lesion  being  "  a  yellow  patch  of  softening  on  the  outer  surface 
of  the  left  hemisphere  that  extended  forward  as  far  as  the  lower 
two-thirds  of  the  ascending  parietal  convolution."  Broca's  con- 
volution was  found  intact,  the  paraphasia  originating  from  disease 
elsewhere. 

Idiorjlossia. — Hale  White  and  Golding  Bird,  Taylor  and  Had- 
deuM^M  presented  foi^ii*  boys  exhibiting  a  form  of  defective  articula- 
tion, to  which  the  term  "  idioglossia"  has  been  applied  by  Perry, 
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of  England.  These  boys  were  supposed  by  their  parents  to  be 
deaf-mutes ;  but  sucli  was  not  the  case,  as  they  heard  well  and 
cxpv<,\ssed  themselves  in  articulate  sounds.  These  sounds  were 
unlike  those  of  any  known  language,  but  the  same. sound  was  al- 
ways used  by  the  same  child  to  express  the  same  word.  Phonetic 
records,  reproduced  from  the  Edison  phonograph,  of  the  speech 
peculiarities  of  these  boys,  constituted  an  interesting  and  unique 
illustration  of  the  possible  usefulness  of  this  invention  of  science  in 
the  tield  of  medicine. 

Stammering  and  Stuttering. — GutzmanUj^i^,, makes  a  distinc- 
tion between  these  two  conditions,  and  believes  them  to  be  conta- 
gious by  example — contagion  morale.  Stuttering  he  describes  as 
due  to  involuntary  muscular  contraction  and  stammering  to  de- 
fective respiration.  Children  so  affected  should  not  be  allowed  to 
attend  the  public  schools.  Twice  as  many  males  as  females  are 
affected,  and  the  condition,  as  a  rule,  disappears  shortly  after 
puberty.  He  attacks  the  opinion  expressed  by  Kiissmaul  and 
others,  that  the  Chinese  have  no  stutterers,  citing  in  refutation  of 
such  opinion  the  fact  that  the  Chinese  word  "  kilu  ko  "  means 
"stutterer."  Bitot  Jit/eo  rehires  the  histories  of  several  cases  of 
stuttering  of  hysterical  origin  and  1  case  of  mutism  from  this 
cause.  Chevrin  ApJii  does  not,  on  the  other  hand,  believe  in  a  hys- 
terical origin,  considering  the  condition  as  having  a  distinct 
symptomatology.  He  gives  the  following  as  principal  signs  of 
ordinary  stammering:  (1)  commencement  in  infancy;  (2)  respira- 
tory troubles ;  (3)  intermittence ;  (4)  total  disappearance  during 
singing  ;  (5)  absolute  independence  of  any  trouble  whatever  of  the 
sensory-motor  apparatus.  Other  papers  upon  the  subject  of  stut- 
tering, stammering,  and  deaf-mutism  are  by  Behnke,  }X  Winckler,  4^1, 
Uchermann,  m^^i  and  Kramer.  ^,^^ 

Astasia- Abasia. — Thyssen  „*,  does  not  consider  Charcot's  classi- 
fication into  paralytic  and  ataxic  groupings,  with  a  subdivision  of 
the  latter  into  the  tremulous  and  choreic  varieties,  as  sufficient  to 
meet  all  cases.     He  therefore  proposes  the  following: — 

C  Paraplegic. 
Astasia  and  Abasia  }  c  Tremulous. 

(  Ataxic    }  Choreic. 
(  Saltatory. 

Thyssen  j^i  adds  4  cases  of  this  affection.  Bonmaison/j^ re- 
ports 2  cases  with  well-marked  hysterical  phenomena  in  addition 
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to  the  inability  to  walk.  EulenburgDjf.w  reports  a  case  occurring 
in  a  young  girl  who  suffered  from  Graves's  disease.  Faradic 
electricity  cured  the  patient  in  two  sittings.  G.  M.  Hammond  ^,% 
had  a  patient  presenting  the  symptoms  of  this  affection.  J. 
SeglaSji^s  describes  a  case  differing  in  some  respects  from  the 
clinical  pictures  given  by  Blocq  and  Charcot.  The  added  feature 
of  most  conspicuous  character  was  mental  anguish  on  attempt- 
ing to  walk.  To  tliis  condition  he  gives  the  name  astasie-abasie 
emotive. 

Agorapliohia . — Courtois-Suffitoe^e  gives  the  history  of  a  case 
of  this  singular  psycho-hysterical  disorder.  The  patient  was  a 
man  of  middle  life,  whose  father  had  died  of  locomotor  ataxia,  and 
who  had  himself  passed  through  conflicting  emotional  states  from 
loss  of  money,  position,  etc.  Fear  to  traverse  an  open  space  had 
become  so  strong  as  to  cause  him  to  enter  the  hospital.  As  in 
other  typical  cases  related  by  Charcot,  Legrand,  Du  Saulle,  etc., 
he  was  cognizant  of  the  absurdity  of  his  fear,  but  had  not  the 
power  to  vanquish  it. 

CEREBRAL    LESIONS.  ^ 

Intra-cranial  Circulation. — Jas.  Cappie^^°^  con  tributes  a  most 
interesting  series  of  studies — clinical  and  philosophical — upon  the 
intra-cranial  circulation  and  its  relations  to  the  physiology  of  the 
brain.  Cybulski,FJ^from  experiments  upon  animals,  reaches  the 
following  conclusions:  1.  Cerebro-spinal  fluid  is  always  under  a 
certain  positive  pressure,  which,  according  to  the  conditions  of  the 
circulation  in  the  brain,  as  well  as  the  absorption  and  diffusion, 
can  undergo  considerable  fluctuation.  2.  The  diminution  of  the 
skull-cavity  by  the  presence  of  foreign  bodies,  or  acute  inflamma- 
tory products,  can  augment  the  intra-cranial  pressure  to  a  great 
extent  and  last  very  long,  owing  to  tlie  changed  conditions  of 
absorption.  3.  Increased  intra-cranial  pressure  impedes  the 
circulation  in  the  brain  and  causes  anaemia,  with  a  series  of 
phenomena,  which  we  call  the  phenomena  of  general  brain-press- 
ure. 4.  That  with  intra-cranial  pressure  anaemia  of  the  brain 
also  exists  is  proven  by  observations  made  directly  on  the  super- 
ficial vessels  of  the  brain  ;.  the  circulation  of  blood  in  the  carotids 
is  also  quickened.  5.  This  anaemia,  from  low  degrees  of  pressure 
on  the  brain,  is  of  less  importance  than  the  general  augmenting 
pressure   in   the   arterial   system.       6.    The   experiments  of  the 
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adversaries  of  the  old  theory  do  not  disprove  the  arguments  of 
this  theory ;  on  tlie  contrary,  some  of  these  experiments  speak  in 
iavor  of  it.  7.  Circumscribed  pressure  on  tlie  brain,  produced  by 
tents  of  laminaria  digitata,  has  a  latent  effect  only  when  the 
volume  of  the  laminaria  digitata  is  no  more  than  one-nineteenth 
to  one-twentieth  of  the  ^•olume  of  the  brain.  8.  If  its  volume  is 
greater,  changes  appear  in  the  cerebral  circulation,  which  sooner 
or  later  lead  to  the  death  of  the  animal.  9.  The  phenomena 
which  Adamkiewicz  gives  as  the  phenomena  of  pressure  on  the 
brain  are  most  likely  only  the  phenomena  of  direct  irritation  of 
the  brain  produced  by  laminaria  digitata. 

Intra-cranial  Haemorrhage. — At  a  meeting  of  the  Medical 
Society  of  Berlin  j„?f„  the  causes  producing  a  peculiar  predisposition 
to  haemorrhage  in  the  region  of  the  opto-striate  bodies  were  dis- 
cussed. INIendel  related  results  attained  in  numerous  personal  re- 
searches and  experiments.  The  blood-pressure  measured  by  the 
manometer  he  had  found  to  be  the  same  in  the  carotid  and  the 
artery  of  the  corpus  striatum,  while  in  the  cortex  it  was  lower. 
Why  ruptures  do  not  occur  so  often  in  the  pons,  where  the  arteries 
are  terminal  also,  is  explained  by  the  tortuous,  fluxuous  course  of 
the  basilar  artery.  The  loss  of  consciousness,  convulsions,  and 
vomiting  immediately  following  an  apoplexy  Mendel  believes  to 
be  due  to  an  anaemia  of  the  brain-substance  surrounding  the  site 
of  haemorrhage  and  resulting  from  it.  He  deprecates  the  use  of 
the  ice-cap  as  a  means  of  treatment,  believing  that  the  effect  of 
cold  is  to  determine  a  contraction  of  the  cortical  vessels,  and  thus 
increase  the  blood-pressure  and  volume  in  the  central  ganglia. 
Senator  advocated  external  cold  as  having  been  established  as 
of  value  by  clinical  experience,  and  he  believed  that  an  ice-cap 
reflexly  excited  contraction  of  the  deep  vessels. 

Yirchow  said  that  when  the  arteries  receive  an  exaggerated 
blood-impulse  two  processes  may  develop  in  their  walls:  (1) a  simple 
|)roliferation  of  the  constituent  elements,  so  that  the  walls  thicken 
at  tlie  same  time  that  the  vessel  is  dilated  ;  (2)  an  inflammation 
of  the  internal  tunic  followed  by  sclerosis.  These  two  processes 
may  be  combined,  but  their  application  to  the  pathogeny  of  cere- 
bral apoplexy  is  not  as  simple  as  one  might  tliink.  In  cases  of 
collateral  anastomoses  we  find  serpentine  dilatations  about  the  in- 
flections which  receive  the  brunt  of  the  blood-shock ;  in  cerebral 
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apoplexy  this  serpentine  form  is  rare,  and  we  often  find  only  one 
little  saccular  aneurism.  This  occurrence  is  with  difficulty  ex- 
plained by  the  general  conditions  of  the  blood-pressure.  More- 
over, we  sometimes  find,  on  the  surface  of  the  cerebrum,  in  the 
pia  mater,  an  apoplectic  focus,  and,  on  close  examination,  we  dis- 
cover only  one  little  miliary  aneurism.  To  this  we  must  add  that 
the  cerebral  haemorrhage  is  generally  unilateral,  while  the  blood- 
pressure  is  as  great  on  one  side  as  on  the  other.  Mendel,  in  oppo- 
sition to  Senator,  said  that  arterio-sclerosis  had  nothing  to  do 
directly  with  apoplexy.  Yirchow  showed  this  in  1856,  and  it  is 
also  the  view  of  Charcot. 

Of  interest  in  its  bearing  upon  the  varied  etiology  of  cerebral 
haemorrhages,  and  as  illustrating  one  of  the  protean  aspects  of  our 
modem  medical  arch-fiend,  la  gripije,  is  the  report  of  3  cases  of 
cerebral  apoplexy,  accompanying  this  affection,  by  Prentiss,  of 
Washington.  Au?.29  GerlachJ.i;  reports  a  case  of  sudden  death  in  an 
elderly  patient  who  had  suffered  from  symptoms  indicating  cerebral 
tumor,  but  whose  brain  showed  nothing  except  an  intense  conges- 
tion of  the  membranes  and  a  large  effusion  of  cerebro-spinal  fluid, 
widely  distending  the  lateral  ventricles.  Death  was  attributed  to 
"  cerebral  hyperaemia." 

The  Diagnosis  and  Treatment  of  Cerebral  Hoimorrhage. — 
Dana ,„^^25  analyzes  a  series  of  74  cases,  50  of  which  were  haemor- 
rhagic.  He  points  out  that  brief,  severe  attacks  of  loss  of  con- 
sciousness, with  some  hemiplegia,  indicate  obstruction,  and  prelim- 
inary mild  seizures  also  indicate  obstruction.  Consciousness  is 
less  permanently  and  severely  affected  in  cortical  and  meningeal 
than  in  central  haemorrhages,  unless  the  former  are  very  extensive ; 
it  is  most  severely  affected  in  ventricular  haemorrhages,  and  in  the 
latter  consciousness  is  speedily  lost.  If  convulsions  supervene  the 
clot  has  broken  through  the  cortex  to  the  surface  of  the  brahi. 
If  consciousness  is  not  lost  at  first,  but  is  so  shortly  after  the 
onset,  the  case  is  probably  one  of  embolism.  Convulsions  never 
occur  at  the  onset.  They  are  due  to  haemorrhage  or,  occasionally, 
to  cortical  softening.  Early  rigidity  occurs  in  about  half  the  cases 
of  ventricular  haemorrhage,  and  is  more  marked  on  the  paralyzed 
side ;  less  often  in  other  forms  of  haemorrhage ;  still  less  fre- 
quently in  thrombosis,  and  most  rarely  in  embolism.  In  haemor- 
rhage the  pupils  are  contracted  and  irregular,  especially  if  the 
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lesion  is  cortical  or  meningeal.  Tlie  pupil  on  the  side  of  the  lesion 
may  be  dilated.  Alternate  conjugate  dcniation  signities  a  surface 
lesion.  Some  loss  of  cutaneous  sensation  occurred  in  a  fifth  of  the 
cases  of  luemorrhage,  and  in  a  much  larger  proportion  of  cases  of 
softening.  The  peculiarities  of  the  temperature  in  acute  softening, 
as  distinguislied  from  those  in  hasmorrhage,  are  the  rarity  of 
primary  subnormal  temperature  and  its  presence,  if  it  does  exist, 
only  on  tbe  non-paralyzed  side ;  also,  the  slighter  tendency  to  in- 
equality of  the  temperature  on  the  two  sides  and  its  slower  rise,  if 
a  rise  occurs. 

Robert  Ij.  Bowles,  "'^"^ whose  name  has  long  been  flivorably 
associated  with  the  subject  of  apoplexy,  and  the  sub-symptom, 
stertor,  especially,  has  collected  his  various  writings  in  this  field 
and  published  them  during  the  past  year  in  book  form.  They 
constitute  an  exceedingly  valuable  and  practical  contribution  to 
the  literature  of  the  subject.  Other  valuable  papers  published 
during  the  year  are  by  J.  Leonard  Corning,  f/^.H.  Engel,B.Y,^;M«.28 
Gay,„.^,3Bullard,o^lBiggs,J,i,and  A.  Meisenbach.  ^^^^ 

Hcemorrliagic  PacJuj  meningitis.  —  Joseph  Wiglesworth 'f,*^ 
answers  the  criticism  of  Seguin  upon  a  former  paper  expressing 
the  view  that  the  morbid  appearances  described  under  this  term 
are  not  due  to  inflammatory  action,  but  are  essentially  liaemor- 
rhagic.  Two  other  contributions  upon  the  same  subject  appear 
from  the  same  writer J^,^:  one  a  summary  of  cases,  with  specimens; 
the  other  a  presentation  of  the  pathology  involved.  Wiglesworth 
prefers  the  term  "subdural  liaematoma."  Otlier  clinical  papers  are 
by  Friinkel,  of  Berlin,  j,^'^,  Thomas  Savill,s^pt„and  A.  Bouchard. /„?, 

Thromhosis. — Collier  „^7  exhibited  the  brain  of  a  young  woman 
who  died  of  general  cerebral  thrombosis  twenty-four  days  after  a 
confinement,  there  being  no  evidence  elsewhere  of  septic  infection, 
no  disease  of  the  ears,  and  no  arterial  embolism.  HandfordMaL 
exhiljited  tlic  brain  of  a  man,  60  years  old,  who  had  been  aftected 
with  a  tlirombosis  of  the  vertebral  and  basilar  arteries.  A  history 
of  syphilis,  with  a  thickening  of  the  basilar  vessels  from  arteritis, 
made  evident  the  cause.  The  patient's  death  was  due  to  a  cutting 
off  of  the  blood-supply  from  tlie  respiratory  centre  from  a  block- 
ing of  the  second  vertebral  and  the  basilar  arteries. 

'J' wo  successful  operations  are  reported  during  the  year  for 
this  condition, — one  by  Pickering ^,1.  and  one  by  Salzer.  j„^3<      The 
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method  of  operation  was  that  suggested  by  Lane  and  subsequently 
modified  by  Ballance,  each  of  whom  has  reported  2  cases,  with 
recovery  througli  operation.  Salzer  calls  attention  to  the  fact  that 
the  diagnosis  quite  often  can  only  be  made  by  exploratory  operation. 

Traumatic  Cerebral  Lesions. — A.  T.  Norton  ^,^,^20  relates  the 
histories  of  several  interesting  cases  of  trauma  of  the  brain,  with 
autopsies.  He  summarizes  these  results  of  extended  clinical  and 
post-mortem  observations  in  a  number  of  conclusions,  which 
reflect  very  accurately  and  concisely  the  present  status  of  the  sub- 
ject, but  which  do  not  add  materially  to  our  resources  in  either 
prognosis  or  treatment.  Other  papers  upon  this  subject  of  neuro- 
logical interest  are  by  Eaton  sfpl and  H.  C.  Wyman.^'^  Friedmann, 
of  Mannheim,  J,  1  reported  2  interesting  cases  in  which,  after 
moderate  cranial  traumatism,  there  appeared  grave  cerebral 
troubles,  showing  symptoms  between  those  of  a  meningitis  and 
those  of  Meniere's  disease,  as  observed  by  Schultze  in  traumatic 
neurosis.  The  2  patients  succumbed  in  an  attack  of  coma,  the 
one  at  the  end  of  a  year,  the  other  in  the  course  of  the  third  year. 
There  had  been  no  disturbance  of  cutaneous  sensation.  Autopsy 
showed,  in  both  cases,  complete  absence  of  cranial  or  cerebral 
lesion,  but  microscopical  examination  in  1  case  showed  an  affec- 
tion of  the  small  cerebral  vessels,  which  were  dilated,  the  walls 
infiltrated  with  embryonic  cells  and  blood-pigment,  and  were  the 
seat  of  hyaline  degeneration.  In  this  case,  therefore,  the  cerebral 
concussion  had  produced  a  vasomotor  paralysis,  with  hypersemia 
of  the  brain  and  consecutive  lesions  of  the  cerebral  vessels.  It 
would  be  readily  seen  that  the  differential  diagnosis  of  this  con- 
dition from  encephalitis  and  meningitis  on  the  one  hand,  and 
traumatic  hysteria  or  neurasthenia  on  the  other,  would  be  impor- 
tant, and  yet  difficult.  Sensory  troubles,  so  common  in  traumatic 
hysteria,  would  constitute  one  important  differential  point ;  being 
absent  in  these  cases,  one  might  conclude  that  their  origin  when 
present  was  not  vasomotor. 

Ernest  Laplace ^L describes  a  case  of  very  extensive  injury  to 
the  base  of  the  brain,  from  a  penetrating  wound  through  the  left 
orbit,  successfully  trephined  thirteen  days  after  the  accident. 
W.  J.  Taylor,  J.,, T.  R.  Wilson,„.;3oRedmon,  J^i  A.  J.  McCosh,„L 
and  D.  J.  Griffith  p..^,  record  cases  in  which  similar  success  followed 
the  operative  treatment  of  brain-lesions. 
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Foreign  Bodicft  in  the  Brain. — llicliavd  Slee  j„,^ .5 gi ves  the  results 
of  an  autopsy  in  the  case  of  a  man  who  died  of  peritonitis  from  a 
pistol-shot  wound  of  the  intestines,  which  revealed  quite  unexpect- 
edly a  knife-blade,  one-fourth  inch  in  width  and  an  inch  in  length, 
penetrating  the  lower  posterior  portion  of  the  occipital  lobe. 
There  was  no  depression  or  displacement  of  bone,  and  the  blade 
was  black  and  corroded,  and  inclosed  in  a  thick,  fibrous  capsule, 
liaving  been  evidently  in  the  brain  for  a  number  of  years,  though 
tlie  man  had  been  in  perfect  health  all  his  life.  Virgil  McDavitt  A„^„g 
reports  a  somewhat  similar  case. 

Lesions  of  the  Corpora  Quadrigeniina. — EisenlohrNl'^ reports 
a  case  of  gunshot  injury  of  the  corpora  quadrigemina  involving 
the  right  tubercles,  both  of  which  were  destroyed,  together  with 
tlie  right  hebenula  and  a  part  of  the  right  anterior  brachium.  The 
injury  extended  close  to  the  aqueduct  of  Sylvius  and  the  third- 
nerve  nucleus.  At  first  the  only  symptoms  were  defective  move- 
ments of  the  pupils,  diminished  reaction  to  light  in  both  pupils, 
and  permanent  dilatation  of  the  pupil  on  the  same  side.  The 
other  symptoms  common  to  lesions  here  did  not  manifest  them- 
selves until  secondary  changes  occurred.  Eisenlohr  believes  that 
the  pupillary  symptoms  are  the  most  important  in  localizing  value 
of  those  resulting  from  lesions  of  the  corpora  quadrigemina. 
Ataxia  is  also  constant  and  important,  and  a  very  limited  involve- 
ment of  the  posterior  tubercles  will  produce  it.  Affections  of  the 
anterior  tubercles  and  of  the  anterior  brachia  may  produce  a  cer- 
tain diminution  of  vision,  independent  of  optic  neuritis  or  atrophy, 
and  without  involvement  of  the  optic  tract.  Leyden  j^^^i,  reported 
the  case  of  a  woman,  aged  69,  who  presented  as  symptoms  left 
hemiplegia,  ptosis,  conjugate  deviation  of  the  head  and  eyes  to 
right,  who,  for  three  days,  showed  the  hemiopic  pupillary  inaction 
test, — Wernicke's  evidence  of  a  lesion  in  front  of  the  corpora 
quadrigemina.  The  diagnosis  made  intra  vitarn  of  a  lesion  in 
the  corpora  quadrigemina  was  accurately  confirmed  at  the 
autopsy. 

Pons  Lesions. — A  case,  with  autopsy,  of  circumscribed  foci 
of  softening  in  the  pons  is  recorded  by  W.  B.  Dorsett.^,  The 
symptoms  were :  headache,  vertigo,  cramps  in  the  legs,  weakness  in 
the  loAver  extremities,  causing  frequent  falls, — always  backward, — 
and  paraparesis,  followed  by  transient  diplopia,  left  facial  paralysis. 
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progressive  diminution  of  vision,  difficulty  in  swallowing,  progressive 
weakness,  and  death. 

Lesion  of  the  Pituitary  Body. — AVm.  C.  KrausSpL'^g,, reports  a 
case  of  calcareous  degeneration  of  the  hypophesis  or  pituitary  body 
occurring  in  a  man  48  years  old,  whose  only  symptoms  during  life 
were  intense  headaches,  dizziness,  and  loss  of  vision,  due  to  optic- 
nerve  atrophy.  The  symptoms  were  present  during  two  years 
previous  to  death.  The  autopsy  showed  the  pituitary  body,  the 
size  of  a  large  marble,  lying  between  the  crura  and  pressing  upon 
the  chiasma.  Chemically,  the  calcareous  contents  of  the  body 
were  found  to  contain  carbonate  and  phosphate  of  calcium. 

Cerebellar  Lesions. — Labordejf,^, 2 relates  in  detail  the  results 
of  experiments  made  upon  dogs  to  determine  the  symptoms  in 
constant  relation  to  lesions  of  the  cerebellar  peduncles.  Such 
dogs,  after  puncture  of  the  restiform  body,  showed  loss  of  equilib- 
rium, with  a  tendency  to  fall  to  one  side  and  to  rotate  the  body, 
and  loss  of  sensibility  in  the  cornea  of  the  same  side.  Three  cases 
of  cerebellar  haemorrhage,  with  autopsies,  are  reported  by  E. 
Kell,o«o4ll.  M.  Phelps,  l,t^  and  Spencer  Graves.  j„f,o  No  new 
symptomatic  observations  were  recorded  in  either  case.  H. 
Chiari  0^,3  describes  three  forms  of  change  in  the  cerebellum  at- 
tending hydrocephalus  of  the  cerebrum.  The  first  type  showed 
elongation  of  the  tonsular  and  medial  parts  of  the  inferior  lobe  of 
the  cerebellum  into  uvula-like  prolongations,  which  accompanied 
the  medulla  oblongata  into  the  spinal  canal.  The  second  type 
was  due  to  imbedding  of  parts  of  the  cerebellum  in  the  widened 
spinal  canal  inward  of  the  elongated  fourth  ventricle,  which  ex- 
tended into  the  canal.  In  the  third  type,  confirmed  by  but  one 
autopsy,  there  was  more  marked  hydro-encephalocele  cerebellaris 
cervicalis.  It  was  hardly  necessary  to  say  that  this  displacement 
by  pressure  of  the  cerebellum,  as  well  as  of  the  pons,  etc.,  in 
hydrocephalus,  might  give  rise  to  special  symptoms.  Mendel  siSso 
reports  the  case  of  a  man  who  died  aged  46,  having  had  ataxic 
symptoms,  commencing  with  the  age  of  6  years,  which  had  in- 
creased. Symptoms  had  developed  referable  to  the  speech,  eye, 
and  other  muscles,  but  sensibility  remained  normal.  The  diagnosis 
was  made  of  Friedreich's  disease.  At  the  autopsy  considerable 
atrophy  of  the  cerebellum  was  observed.  Other  changes  were: 
In  the  lumbar  region  of  the  cord,  degeneration  of  the  posterior 
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columns  and  roots,  atropliy  ol"  the  anterior  cornua  and  roots,  and 
degeneration  of  the  posterior  ganglions.  In  the  dorsal  region  the 
degeneration  involved  the  columns  of  GoU,  of  Burdach,  and  the 
lateral  pyramidal  and  cerebellar  tracts.  The  degeneration  attained 
its  greatest  intensity  in  the  cuneiform  tracts,  about  the  same  dis- 
tribution of  the  degeneration  in  the  cervical  region,  and  in  the 
medulla  oblongata  it  involved  also  the  different  white  fasciculi  with 
their  gray  centres  and  the  centres  for  the  facial  and  hypoglossal 
nerves.  There  was  considerable  atrophy  of  the  pons.  The  pe- 
duncles were  reduced  to  a  third  their  usual  size.  The  author 
regarded  the  changes  as  systematic,  beginning  in  the  cerebellum, 
pons,  and  medulla  oblongata. 

NonneB-S,.,o reports  an  affection,  seen  in  3  brothers,  which 
offered  symptoms  common  to  hereditary  ataxia  of  Friedreich, — dis- 
seminated sclerosis  and  atrophy  of  cerebellum.  The  patients  were 
aged  respectively  46,  49,  and  50  years.  In  the  first  the  symptoms 
began  at  30  and  followed  a  violent  emotion,  in  the  second  at  14, 
and  in  the  third  at  10;  cause  not  known.  The  symptoms  consisted 
of  psychical  trouble,  dementia,  great  irritability,  ataxic  disorder  of 
the  limbs,  embarrassment  of  speech,  nystagmus,  limitation  of  the 
eyeball  upward — upward  and  outward,  upward  and  inward ;  ataxia, 
static  and  locomotor.  Movements  presiding  over  mimicry  showed 
also  inco-ordination.  Romberg  symptoms  not  shown ;  no  paraes- 
thesia;  no  contractions;  sensation  normal;  reflexes  intact;  atrophy 
of  the  optic  nerve.  The  third  patient  died  of  pneumonia  engrafted 
on  tuberculosis  of  the  lungs.  To  the  naked  eye  there  appeared 
insufficient  development  and  malformation  of  the  organs  composing 
the  central  nervous  system  ;  no  evidence  of  inflammation.  The  only 
anomaly  revealed  by  the  microscope  consisted  in  a  preponderance  of 
the  fine  nerve-fibres  over  the  larger  ones  in  the  anterior  and  pos- 
terior roots  and  in  some  peripheral  nerves.  It  seemed  to  be,  there- 
fore, an  anomalous  development  of  the  nervous  system,  showing 
symptoms  not  heretofore  described. 

PARALYSIS. 

Infantile  Cerebral  Paralysis. — Henry  Ashby/i. adduces  facts 
strongly  supporting  the  opinion  recently  expressed  by  Osier,  Angel 
Money,  Goodhart,  and  others,  that  many  of  the  cerebral  palsies  of 
early  life  are  due  to  haemorrhage  from  an  accidental  convulsion. 
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This  is  in  opposition  to  the  view  that  the  convulsions  are  due  to 
the  same  cause  which  produces  the  paralysis.  Such  an  hypothesis, 
supported  as  it  is  by  many  pathological  observations,  affords  a  far 
more  rational  and  acceptable  explanation  of  the  etiological  relation- 
ship of  many  of  the  fevers  to  resulting  paralysis  than  we  have  in 
any  other  view. 

Sachs „.\2  considers  only  the  cases  of  acquired  cerebral  palsy  as 
offering  any  possible  advantage  from  operative  measures.  Poren- 
cephalia, agenesia,  encephalitic  or  sclerotic  conditions  are  manifestly 
incapable  of  improvement  by  surgical  means. 

A  case  of  craniectomy,  by  McClintock,  is  worthy  of  mention  1°^. 
as  affording  one  of  the  best  results  yet  recorded  from  this  operation, 


McClintock's  Case  Before  Operation.  Three  Months  After  Operation. 

(Kansas  Medical  Journal.) 


which  was  first  suggested  or  practiced  by  Lannelongue,  of  Paris. 
The  child  is  reported  as  having  shown  "  very  marked  improvement 
in  paralysis  and  intelligence  "  two  months  after  the  operation,  with 
a  continued  progressive  tendency  toward  further  improvement. 

Freund  and  Rie,^^°'  in  a  paper  upon  this  subject,  propose  to 
classify  all  juvenile  cerebral  palsies  into  choreic  and  spastic  forms. 
According  to  their  view,  a  different  etiology  is  involved,  the  pa- 
thology is  different,  and,  to  a  limited  degree,  the  prognosis  differs. 

Hemiplegia.  —  Da vezac  j/il  reports  the  results  of  sphygmo- 
graphic  tracings  of  the  radial  pulse  on  the  two  sides  in  2  cases  of 
hemiplegia.     In  both  cases  the  amplitude  of  the  oscillations  was 
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notably  less  on  the  ariected  side.  Humphreys,  m.^.o in  order  to  test 
the  relative  significance  of  deviation  of  the  tongue,  recorded  obser- 
vations in  300  cases  of  general  sickness  seen  consecutively.  Of 
this  number,  40  showed  decided  deviation, — 25  to  the  right,  15  to 
the  left.  Eight  of  these  40  patients  were  epileptic  and  4  alcoholic. 
The  remaining  28  were  free  from  nervous  disease,  so  far  as  known. 
No  connection  between  the  deviation  and  the  use  of  right  or  left 
hand  was  observed.  Sharkey ocL  gives  results  of  a  microscopical 
examination  of  the  brain  of  a  patient  who  was  affected  with  right 
hemiplegia,  due,  as  determined  at  the  autopsy,  to  an  acute  primary 
cerebral  inflammation  (encephalitis)  affecting  the  left  hemisphere 
entire.  No  cause  for  the  encephalitis  could  be  determined. 
(Striimpell's  primary  encephalitis'?)  Hughlings  Jackson  and  J. 
Taylor  j„,;  11  report  a  case  of  hemiplegia,  occurring  in  a  patient 
affected  with  tabes,  followed  by  restoration  of  the  knee-jerk. 

Left  Hemiplegia  with  Aphasia. — Beattyjii,  exhibited  before 
the  Royal  Academy  of  Medicine,  in  Ireland,  a  young  girl  suffering 
from  left  hemiplegia  and  aphasia.     The  girl  was  left-handed. 

Hemiplegia  and  Hemiancesthesia  on  the  Same  Side  as  the 
Lesion. — Cocciopoli  0^7/90 relates  the  case  of  a  man  who  fell  and 
fractured  the  right  parietal  eminence,  for  which  he  was  trephined, 
making  a  good  recovery  and  returning  to  work.  Some  weeks  later 
he  began  to  have  pain  at  the  site  of  the  operation,  and  an  abscess 
was  discovered.  When  examined,  previous  to  opening  the  abscess, 
tlie  patient  was  found  to  have  complete  loss  of  tactile  pain  and 
temperature  sensibility  over  the  entire  right  side  of  the  body  from 
the  arm  down.  There  was  paresis,  quite  marked,  of  the  right  arm 
and  leg.  Hypersesthesia  on  the  left  side  of  the  body  was  noted. 
No  change  in  face  or  tongue,  and  vision  normal.  Smell  and  taste 
were  abolished  on  the  right  side,  and  hearing  was  less  acute  than 
on  the  left.  The  abscess  was  found  to  be  separated  from  the  brain- 
substance  by  a  cartilaginous  floor,  which  could  be  easily  depressed; 
and,  from  the  fact  that  all  the  symptoms  disappeared  immediately 
after  the  evacuation  of  the  abscess,  Cocciopoli  attributed  these 
svmptoms  to  pressure.  He  admits  that  many  of  the  phenomena 
of  the  case  are  difficult  of  explanation.  The  history,  as  related, 
is  strikingly  suggestive  of  major  hysteria,  and  it  is  unfortunate  that 
the  author  did  not  exclude  it  in  his  case.  Other  papers  upon 
hemiplegia  are  by  Thompson  j„J„ and  James  Tyson.  J,^,^ 
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Functional  Paralysis. — Goff  ffpi reports  3  very  interesting  cases 
of  paralysis  in  children,  of  reflex  origin,  due  to  irritation  from 
phimosis,  adherent  prepuce,  and  elongated,  inflamed  clitoris.  The 
relationship  of  cause  and  effect  in  these  cases  is  apparently  abso- 
lutely beyond  cavil.  It  is,  however,  not  a  little  strange  that  such 
cases  quite  rarely,  if  ever,  fall  under  the  observation  of  men  who 
are  in  command  of  almost  unlimited  clinical  resources.  W.  H. 
Noble  Ap^  reports  a  case  of  similar  character  occurring  in  an  adult. 
Kraff't^J  relates  the  history  of  a  young  girl,  9  years  old,  who  was 
the  subject  of  repeated  clearly  hysterical  attacks  of  right  brachial 
monoplegia  and  anaesthesia.  The  attacks  occurred  at  periods  of 
intense  educational  pressure, — at  the  time  of  annual  examinations 
in  school.  The  child  was  of  delicate  physique  and  neurotic 
heredity.  Electricity  and  suggestion  effected  a  cure  in  each 
instance.  Raymondaui„f!f.9o  reports  a  case  of  total  paraplegia  of 
two  years'  duration,  occurring  in  an  hysterical  woman,  cured  by 
hypnosis  and  suggestion.  Charcot  ^i^'Jo  calls  attention  to  the  differ- 
ence in  the  foot-drag  of  hysterical  hemiplegia,  as  compared  with 
the  sidewise  circumduction  of  the  internal  capsule  hemiplegia,  as 
a  point  of  value  in  a  differential  diagnosis. 

Bulbar  Paralysis. — Nothnagelj„„^lj,  rejects  the  nomenclature 
of  Wernicke  in  the  term  polioencephalitis  superior  acuta,  although 
he  acknowledges  the  services  of  that  observer  in  this  field  of 
study.  He  believes  electricity  to  be  the  only  rational  therapeutic 
resource  known  at  present,  and  recommends  the  galvanic  current 
from  mastoid  to  mastoid,  with  faradism  and  interrupted  galvanism 
to  promote  muscular  nutrition  and  retard  atrophy.  Remakv.iiSvw 
reports  a  case  of  bulbar  paralysis,  occurring  in  a  girl  12  years  old, 
secondary  to  an  attack  of  la  grippe,  and  ending  fatally  in  a  few 
months.  Under  the  term  "  chronic  progressive  bulbar  paralysis," 
Hoffmann  p'^iM  relates  the  history  of  a  boy,  11  years  old,  in  whom 
the  symptoms  of  glosso-labio-laryngeal  paralysis  were  present,  in 
association  with  paresis  and  atrophy  of  the  sterno-mastoid  and  the 
deep  muscles  of  the  neck,  as  well  as  those  of  the  shoulder,  arm, 
and  trunk,  constituting  what  should  have  been,  perhaps,  more 
properly  designated  progressive  muscular  atrophy  of  the  infantile 
facial  type  (Landouzy  and  Dejerine).  The  case  ended  fatally  in 
one  year  after  coming  under  observation. 

Landry's  Paralysis. — Joseph  Eichberg  „.f,%  records  the  history 
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of  a  case  of  acute  ascomlin.^  paralysis  of  undetermined  etiology 
endinji:  fatally  witliiu  ton  days.  The  symptoms  began  in  the 
lower  extremities,  and  passcnl  rapidly  upward,  involvmg  vision  and 
the  sensorium,  with  death  from  respiratory-centre  implication. 

CEREBRAL    ABSCESS. 

V.  Malinowskyjl^o  experimented  upon  dogs,  with  the  object 
of  determining  the  phenomena  of  artiticially  induced  cerebral 
abscess.  A  fine  hole  was  drilled  into  the  skull,  and  cultures  of 
the  staphylococcus  aureus  and  albus  and  the  streptococcus  pyo- 
srenes  were  introduced.  He  announces  the  following  results:  (1) 
in  most  cases  no  effects  were  observed  attributable  to  the  micro- 
organisms introduced ;  (2)  abscess  formation  (which  took  place  in 
only  a  few  cases)  could  be  rendered  more  certain  if  a  prick  was 
made  with  a  sterilized  needle  into  the  substance  of  the  brain  ten 
days  before  the  injection  ;  (3)  the  kind  of  coccus  used  was  not 
material ;  (4)  the  seat  of  the  abscess  could  not  be  ascertained 
with  any  degree  of  exactness ;  (5)  the  first  symptoms  were  irrita- 
tion symptoms,  extending  much  farther  than  the  part  merely 
surrounding  the  abscess. 

Hill  Griffiths,,'?^ reports  a  case  of  abscess  of  the  right  parietal 
lobe,  secondary  to  tubercular  caries  of  the  flat  bones  of  the  vault 
of  the  skull,  in  a  boy  16  years  old.  JamiesoUj^  relates  the  his- 
tories of  2  fatal  cases,  with  autopsies,  of  cerebral  abscess  due  to 
tuberculosis  ;  both  in  adults.  In  both  the  diagnosis  was  exceed- 
ingly obscure.  Surgeon  Turner,  U.  S.  Army  ,Mi.i4 records  the  sud- 
den death  of  a  soldier  who  was  considered  to  be  in  perfect  health, 
the  autopsy  showing  a  multiple  abscess  of  the  left  frontal  lobe. 
The  man,  at  the  time  of  his  death,  was  reclining  on  a  bench,  read- 
ing a  newspaper.  A  few  weeks  previously  he  had  received  a  gun- 
shot flesh-wound  of  the  arm,  in  an  engagement  with  robbers^ 
which  had  healed  readily,  the  bone  not  having  been  injured.  The 
abscess  was  evidently  secondary  to  the  injury  of  the  arm,  though 
not  a  single  symptom — mental  or  physical — suggested  its  presence. 
Several  cases  of  abscess  secondary  to  disease  of  the  middle  ear  are 
recorded.  Barclay  o,.%  reports  such  a  case,  the  temporal  lobe  being 
the  site  of  the  lesion.  In  Grubert's  case^^Uhe  substance  of  the 
left  cerebellar  hemisphere  was  the  location  afl'ected,  and  the  abscess 
occurred    in   conjunction  with  an  acute  otitis  media.     An  unsuc- 
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Abscess.  J 


cessful  operation  was  attempted.  J.  Orne  Green  5,^^^  gives  the  his- 
tory of  a  fatal  case  of  abscess,  located  in  the  right  temporo-sphe- 
noidal  lobe,  secondary  to  disease  of  the  tympanum.  Two  cases  of 
traumatic  cerebral  abscess,  with  autopsy, — 1  by  L.  Henry,  gj  the 
other  by  Graham, j^^ ,6 — are  reported.  In  Graham's  case  operation 
was  attempted,  but  the  abscess  was  not  found  until  post-mortem. 
In  both  cases  the  original  injury  was  very  slight.  Grubert  ^-^  relates 
a  case  of  abscess  of  the  white  substance  of  the  temporo-sphenoidal 
lobe  following  a  compound  fracture  of  the  skull  operated  upon 
unsuccessfully. 

La  Grippe  as  a  Cause  of  Cerebral  Abscess. — The  power  for 
evil  which  we  have  learned  by  experience  to  associate  with  the 
prevalence  of  epidemic  la  grippe  during  the  past  three  years  is  illus- 
trated in  3  reported  cases  of  cerebral  abscess  caused  by  it.  Two 
cases  are  reported  by  Bristowe,  J,4with  autopsies.  In  both  the 
ears  and  frontal  sinuses  were  found  healthy,  and  all  of  the  ordi- 
nary causes  of  abscess  of  the  brain  were  excluded.  In  1  case, 
that  of  a  man  2-i  years  old,  the  abscess,  as  large  as  an  orange,  was 
found  in  the  upper  left  hemisphere.  The  lesion  in  the  other 
patient,  a  girl  of  14,  was  located  in  the  right  occipital  lobe.  The 
third  case  occurred  in  the  hospital  practice  of  Steel,  of  Manchester, 
and  is  recorded  by  AVilliamson.  m°  The  patient,  a  youth  of  19, 
died  of  an  abscess, — found  at  the  autopsy  in  the  right  frontal  lobe, 
— ^just  seven  weeks  after  an  attack  of  the  influenza  from  which  he 
had  never  recovered.  Pus  was  found,  also,  in  the  upper  ethmoidal 
sinus  on  the  right  side,  supposed  to  have  been  the  point  of  primary 
origin.  No  disease  of  the  ear  was  found.  A  case  of  cerebral 
abscess  and  one  of  cerebellar  abscess,  the  first  by  L.  Russ^.^itoand 
the  second  by  B.  Silva,/2oare  related. 

Operative  Cure. — Many  failures  are  recorded  in  this  sphere 
of  cerebral  neuro-surgery,  which  are  especially  noticeable  in  con- 
trast with  the  very  brilliant  record  of  last  year.  It  is  none  the 
less  emphatically  true,  however,  that  operative  interference  is  the 
only  rational  procedure  in  cerebral  abscess.  Carl  LohmeyerN„^„ 
reports  a  case  of  cerebral  abscess,  starting  in  the  upper  lobus 
paracentralis  and  extending  downward  and  forward,  which  was 
cured  by  operation.  The  symptoms  were  opposite  hemiplegia, 
ptosis,  right  optic  neuritis,  apathy,  and  somnolence.  The  cause 
of  the  abscess  was  found  to  have  been  a  caries  of  the  bone,  due  to 
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an  injury  received  nearly  thirty  years  previously.  The  patient  made 
a  perfect  recovery,  and  five  months  after  operation  had  been 
steadily  at  work  for  some  time. 

TUMORS. 

Pathogenesis. — Szczypiorski,?„i;in  a  paper  on  "  Parasites  of  the 
Brain,"  describes  the  characteristics  of  the  two  varieties  which 
have  been  found  so  far :  the  cysticerci  and  the  echinococci,  the 
former  being  by  far  the  more  frequent.  With  the  cysticerci 
an  undulatory  structure  of  tlie  caudal  vesicle  is  a  constant  means 
of  identification.  They  may  be  developed  from  intestinal  tape- 
worms, and  are  located  in  the  cortex.  The  echinococci  generally 
consist  of  a  single  cyst  filled  with  fluid,  and  are,  as  a  rule,  located 
more  deeply  in  the  brain.  They  enter  the  circulation  from  the 
digestive  tract,  and  reach  the  brain  through  these  channels.  Symp- 
toms of  cysticerci  are  an  irregular  course  beginning  at  the  age  of 
40  or  50,  occasional  epileptic  seizures,  intermittent  headaches, 
psychic  troubles,  emesis,  and  contractions,  with  a  duration  from  a 
few  months  to  twelve  or  more  years.  Symptoms  of  cchinococcus 
are :  constant  headache,  epilepsy,  partial  paralysis,  increasing  de- 
mentia, and  steady  progress  after  a  commencement  at  the  age  of 
20  or  30.  The  average  duration  is  two  or  three  years.  In  both 
the  usual  result  is  death,  though  the  prognosis  in  the  latter  is  less 
grave,  20  per  cent,  of  the  cases  dying  in  old  age  from  some  other 
disease,  without  alarming  symptoms  at  any  time  from  the  parasites. 
Tape-worms  should  always  be  promptly  expelled  from  the  body. 
For  the  brain  affection,  treatment  other  than  trephining  and  re- 
moving the  tumor  can  be  only  symptomatic.  A  clinical  example 
of  cysticercus  of  the  brain  is  reported  by  Max  Richter  jf„*i,  The 
tumor  was  located  in  the  inner  membranes,  at  the  base  and  in  the 
upper  cord,  and  the  symptoms  were  those  of  mixed  progressive 
bulbar  paralysis  and  lateral  sclerosis. 

Bielkajow  ^^  reports  a  case  of  cysticercus  cellulosa  of  the  cor-^ 
tex,  with  symptoms  of  maniacal  excitement,  in  a  patient  suff'ering 
twelve  years  from  traumatic  insanity.  Two  cases  of  hydatid  cyst , 
are  recorded  :  1  by  Duchamp,  JJ„2  the  other  by  Escher.  jjj.  Oper- 
ation was  done  in  Escher's  case,  though  unsuccessfully.  In 
Duchamp's  case  it  was  not  attempted,  although  the  autopsy  demon- 
strated tlje  fact  that  the  case    was  one  decidedly  favorable  for 
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operative  procedures.  A  case  of  brain-tumor,  remarkable  in  at 
least  two  respects,  is  reported  by  A.  Kruse.  ^^1^,.  The  tumor  was  a 
dermoid, — a  pathological  formation  very  rarely  found  in  the  brain. 
It  filled  the  fourth  ventricle,  extending  from  the  lower  end  to  above 
the  acoustic  striae;  and  yet  the  patient  did  not  present  any  symp- 
toms of  brain-lesion  during  life,  dying  of  pulmonary  phthisis. 
Kruse  was  able  to  find  only  2  other  recorded  instances  of  dermoid 
in  the  brain. 

Tumors  of  the  Cortex. — Nine  cases  of  tumor  of  the  cortex 
are  reported  as  follows:  Beadles, o„1.8 Bennett, jj;,^,. Fraser  (2  cases), g^p,. 
Charcot  and  Souques,  ,2.  =o  Meredith,  fX  Clarkson,  H,  Jacobson,  ^f^,  and 
Trowbridge.  ^^^  In  4  cases  the  diagnosis  was  made  correctly, 
both  as  to  the  nature  of  the  disease  and  the  location  involved: 
Clarkson,  Jacobson,  Charcot,  and  Fraser.  Charcot  made  the 
correct  diagnosis  in  his  case  of  tumor  of  the  para-central  region 
on  the  right,  from  the  presence  of  Jacksonian  epilepsy  of  the 
left  leg,  followed  by  left  crural  monoplegia.  In  Jacobson's  case 
Jacksonian  epilepsy  of  the  left  arm  and  leg,  with  left  hemiplegia, 
beginning  in  the  arm  first,  led  to  the  correct  location  of  a  lesion 
of  the  right  middle  ascending  frontal  and  parietal  convolution. 
Right  hemiplegia,  of  gradual  onset,  with  motor  aphasia,  led  to  a 
diagnosis,  in  1  of  Fraser's  cases,  of  tumor  of  the  left  inferior  frontal 
and  lower  ascending  frontal  and  parietal  regions,  found  to  be  correct 
at  the  autopsy.  Parts  of  the  supra-marginal  and  angular  gyri  had 
also  disappeared.  Clarkson  does  not  give  the  data  upon  which  a 
correct  diagnosis  was  reached.  Bennett's  case  is  of  special  interest 
from  a  negative  stand-point.  The  patient,  an  elderly  man,  suf- 
fered from  a  general  weakness,  headache,  and  vertigo,  with  mental 
failure,  and  with  a  train  of  symptoms  typical  of  exophthalmic 
goitre,  the  autopsy  showing  a  tumor  which  had  obliterated  the  en- 
tire right  ascending  parietal  convolution,  with  the  exception  of  ten 
millimetres  of  its  lower  ends,  and  the  whole  of  the  ascending- 
frontal,  except  twenty-five  millimetres  and  ten  millimetres  below,  no 
trace  of  paraltjsis  or  iKiresis  having  been  present  at  any  time 
in  the  limbs  corresponding  to  the  centres  destroyed.  The  symp- 
toms were  of  five  years'  duration,  and  yet  convulsions  did  not 
appear  until  just  before  death,  and  were  only  six  or  eight  in  num- 
ber, and  of  no  localizing  value.  Anaesthesia  of  the  cornea  on  the 
right  was  an  anomalous  symptom  in  this  case.  The  cases  of  Mere- 
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dith  and  Trowbridge  illustrate  the  difficulties  and  uncertainty  at- 
tending cerebral  localization  in  brain-lesions.  Both  patients  were 
insane,  and  in  both  the  discovery  of  a  tumor  was  post-mortem, 
although  in  ^Meredith's  case  there  w'ere  three  symptoms,  which, 
being  conjointly  present,  should  have  suggested  a  gross  lesion, — 
right  hemiplegia,  epilepsy,  and  insanity.  The  tumor  in  this  case 
was  situated  upon  the  operculum  of  the  supra-marginal  gyrus. 
Trowbridge's  patient — an*  insane  male  epileptic — died  of  dysen- 
tery, the  autopsy  showing,  quite  unexpectedly,  a  tumor  involv- 
ing destructively  the  anterior  portions  of  the  second  and  third 
temporo-sphenoidal  lobes  and  angular  gyrus  and  softening  by  con- 
tiguity of  the  first  temporo-sphenoidal  lobe.  These  lesions,  the 
reporter  very  properly  says,  should  have  given  rise,  according  to 
the  teachings  of  cerebral  localization,  to  symptomatic  disturbances 
of  hearing,  wliicli,  he  states,  positively  were  not  present,  though  he 
admits,  practically,  that  no  tests  were  made,  no  tumor  having  been 
suspected  during  life,  the  patient  being  classified  simply  as  an  epi- 
leptic. As  hearing  is  a  special  sense  with  bilateral  cortical  repre- 
sentation, and  as  the  involvement  was  of  one  side  only,  it  is  not 
remarkable,  in  the  light  of  Ferrier's  experiments  upon  monkeys, 
that  no  gross  symptom  of  deafness  was  observed  in  this  case.  That 
there  was  no  involvement  of  hearing  at  all  is  a  statement  not  war- 
ranted by  the  facts  in  this  case,  as  no  tests  were  made.  The 
re})orter's  conclusion,  that  the  case  is  opposed  to  the  teachings  of 
localization  as  to  the  centre  of  hearing,  is  totally  illogical  and 
unwarrantable.  Scientifically  considered,  it  has  little  value. 
Beadles's  patient,  whose  symptoms  during  life  were  nocturnal 
headache,  with  insomnia ;  optic  neuritis ;  hemiplegia,  followed  by 
diplegia  ;  ptosis,  aphasia,  and  defects  of  vision  (slight),  with  demen- 
tia, was  found,  at  the  autopsy,  to  have  been  suffering  from  a  double 
lesion, — two  sarcomatous  tumors  :  one  in  the  occipital  lobe  in  the 
region  of  the  cuneus,  the  other  at  Broca's  convolution.  There  was 
not  a  single  convulsion  of  any  character  throughout  the  case, 
although  the  tumors  were  cortical,  and  involved  very  extensively 
the  superimposed  meninges.  This  fact  is  of  interest  in  connection 
with  the  conclusion  reached  by  Maglioni,Mt^from  a  study  of  a 
number  of  cortical  tumors,  to  the  effect  that  "  One  may  have  Jack- 
sonian  epilepsy  without  having  a  cortical  tumor,  but  it  is  almost 
impossible  to  have  such  a  tumor  without  epilepsy."     Of  the  4  cases 
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diagnosed  intra  vitam,  operation  was  advised  in  2, — Clarkson's  and 
Jacobson's.  In  the  latter  consent  could  not  be  obtained,  while  in 
the  former  premature  death  of  the  patient  prevented  wliat  might 
have  proved  a  successful  result,  Charcot's  patient  was  not  operated 
upon,  because  of  the  character  of  the  tumor,  which  was  tubercular. 

Tumors  of  the  Frontal  Lobes. — BrunSo^has  made  a  special 
study  of  disturbances  of  equilibrium  as  a  clinical  sign  of  tumors 
of  the  frontal  lobes.  He  relates  the  histories  of  4  cases  of  tumor 
of  the  anterior  brain,  in  all  of  which  disturbance  of  equilibrium 
was  present.  Oppcnheim  is  quoted  as  having  found  this  symptom 
in  80  per  cent,  of  his  cases  of  this  character.  Bruns  summarizes 
his  conclusions  as  follows:  (1)  disturbance  of  equilibrium,  similar 
to  so-called  cerebellar  ataxia,  occurs  very  frequently  in  tumors  of 
the  frontal  region  ;  (2)  this  symptom  is  much  less  frequent  from 
lesions  elsewhere,  and  is  nearly  always  absent  in  neoplasms  of 
the  Rolandic  region  ;  (3)  the  associated  symptoms  usually  permit 
of  a  different  diagnosis  between  cerebellar  and  forehead-tumor 
ataxia. 

Schonthalj,*,oi*eports  the  case  of  a  young  man,  19  years  old, 
characterized  symptomatically  by  convulsions,  which  were  not  at- 
tended by  unconsciousness,  and  which  could  be  temporarily  stopped 
by  cold  affusions,  presenting  many  other  hysterical  phenomena 
and  not  a  single  symptom  of  organic  or  focal  disease.  The  autopsy 
revealed  a  glioma  as  large  as  a  filbert  in  the  white  matter  of  the  left 
second  frontal  lobe.  C.  B.  Burr^;^  relates  the  history  of  an  insane 
woman,  66  years  old,  affected  with  a  carcinomatous  tumor  of  the 
dura  mater,  which  involved,  by  pressure  and  invasion,  the  frontal 
bone,  almost  completely  destroying  it.  Until  the  frontal  bone  be- 
came involved  the  patient's  only  symptoms,  at  all  significant  of 
fore-brain  disease,  were  psychical.  A  somewhat  similar  case  of  sar- 
comatous tumor  of  the  meninges  of  the  brain  projecting  through 
the  frontal  bone  is  reported  by  Broome.ofuo  The  bone,  as  in  Burr's 
case,  was  extensively  destroyed.  The  only  neurological  symptom 
was  headache. 

Tumors  of  the  Centrum  Ovale. — Five  clinical  examples,  with 
autopsies,  of  neoplasms  of  the  subcortical  white  matter  in,  this  re- 
gion are  reported  by  Jamison, it^.Russ  and  Negel, N„f.«, Putnam,  ji^.„ 
(iray,pi„and  Wallace  and  Hoyt.o^f  An  analysis  of  these  5  cases 
shows  that  the  clinical  picture  resulting  from  lesions  here  is  a 
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very  variable  one.  Headache,  vomiting,  optic  neuritis,  and  hemi- 
plegia or  paresis  were  present  in  3  of  the  5  cases.  Wallace's  and 
Hoyt's  patient  suffered  from  frequent  and  severe  convulsions,  the 
lesion  being  in  the  deep,  white  substance  of  the  left  frontal  lobe,  not 
involving  the  cortex.  Slight  occasional  twitchings  and  contrac- 
tions of  opposite  hand  were  observed  in  Jamison's  case,  in  whom 
autopsy  showed,  in  addition  to  a  tumor  of  the  posterior  right  cen- 
trum ovale,  a  basilar  meningitis.  This  patient  also  had  double  hori- 
zontal nystagmus.  No  convulsions  occurred  in  any  of  the  other  3 
cases.  Gray's  patient  exhil)ited,  in  addition  to  hemiplegia  of  gradual 
onset,  a  defective  tactile  perception  and  marked  loss  of  the  mus- 
cular sense.  The  tumor  was  found,  at  the  autopsy,  one-fourth  of 
an  inch  below  the  cortex,  at  the  point  of  junction  of  the  leg-  and 
arm-  centres  of  the  posterior  central  region.  Operation  was  done 
in  this  patient's  case,  but  without  benefit.  The  average  duration  of 
symptoms  in  these  cases  was  about  eight  months, 

Tainors  of  Corpus  Ccdiosnm. — Oliver  "Ogives  the  history  in 
detail  of  a  patient  affected  witli  visual  illusions  and  hallucinations ; 
defects  of  taste  and  hearing;  absolute  loss  of  smell;  weakened  vision, 
with  frequent  variations  in  color  and  form  perception ;  physical 
inertness  and  parsesthesiae  of  tactile  sensation ;  and,  finally,  coma  and 
death, — the  autopsy  showing  a  large,  isolated,  sarcomatous  tumor 
springing  from  the  knee  of  the  corpus  callosum.  It  rested  upon 
the  body  and  lesser  wings  of  the  sphenoid  and  the  orbital  plate  of 
the  frontal  and  ethmoid  bones.  The  case  is  an  exceedingly  inter- 
esting one,  not  only  because  of  the  rarity  of  lesions  in  this  locality, 
but  also  on  account  of  tlie  marked  clinical  resemblance  presented 
by  the  case  to  one  of  major  hysteria,  A  second  case  of  tumor  of 
the  corpus  callosum  is  recorded  by  de  Silva,  i;,^  The  patient,  an 
adult  East  Indian,  exhibited  symptoms  of  gradual  mental  weak- 
ness and  stupidity,  headaches,  vomiting,  and  convulsions  at  inter- 
vals of  two  or  three  months  for  two  years,  dying  finally  in  a  fit. 
The  only  paralytic  symptom  observed  was  a  slight  external  squint 
of  the  left  eye,  although  his  gait  was  somewhat  unsteady.  There 
was  no  optic  neuritis.  The  tiimor  was  found  in  the  left  side  of  the 
anterior j^art  of  the  corpus  callosum,  projecting  into  the  ventricle. 
The  histories  of  these  2  cases,  with  some  12  or  15  others  previ- 
ously reported  (see  Annual,  1891),  emphasize  the  fact  that  very 
few,  if  any,  diagnostic  symptoms  are  known  as  standing  in  a  con- 
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stant  relationship  to  lesions  of  this  portion  of  the  brain.  Nega- 
tively, headaches,  optic  neuritis,  vomiting,  and  convulsions  are  of 
some  value,  by  reason  of  their  absence  or  limited  presence  in  a 
majority  of  instances. 

Tumor  of  Pituitary  Body. — Byrom  BramvvellMfjWas  able  to 
diagnose  a  tumor  in  this  locality  by  the  presence  of  a  type  of 
hemianopsia  present  in  conjunction  with  other  symptoms  of  brain- 
tumor. 

Tumor  of  Optic  Tlialamus. — James  H.  Lloyd ;!" reports  the 
case  of  a  man,  brought  to  the  hospital  with  right  brachial  and 
crural  monoplegia  and  paralysis  of  left  third  nerve,  with  no 
involvement  of  face  or  tongue,  who  died  twenty  days  after  admis- 
sion. The  autopsy  showed  a  glioma  of  the  left  optic  thalamus 
and  mid-brain  adjacent,  involving  also  the  left  cerebral  peduncle. 
A  case  of  multiple  tubercular  tumors  of  the  brain,  the  largest 
involving  the  left  optic  thalamus  and  completely  destroying  it,  is 
recorded  by  West.j^^j^ 

Tumor  of  the  Corpora  Quadrigemina. — A  case  of  tumor  in 
the  anterior  pair  of  the  quadrigcminal  bodies  is  reported  by 
Pawinski.  ^t-M  The  patient,  a  servant-woman  43  years  old,  first 
noticed  a  feeling  of  general  depression,  followed  by  headaches, 
mostly  occipital,  and  at  times  severe  attacks  of  tremors  of  the 
right  extrerftities  which  shook  the  bed.  In  the  course  of  five 
months  she  developed  a  paraparetic  state  (the  right  side  somewhat 
weaker  than  the  left),  with  a  tendency  to  fall  backward  with  eyes 
closed.  Later,  paralysis,  with  ptosis  of  right  third  nerve,  occurred, 
with  spasmus  nictitus.  There  was  no  disturbance  of  sensation  or 
of  sight, — both  facts  rather  remarkable,  since  the  autopsy  revealed 
a  gliosarcoma  as  large  as  a  walnut,  which  included  the  nates  and 
compressed  the  back  part  of  the  optic  thalamus.  The  pineal 
gland  was  not  involved,  and  lay  just  behind  the  tumor.  There 
was  marked  hydrocephalus  internus. 

Tumors  of  the  Cms. — Vassal  J,,  reports  an  interesting  case  of 
tumor  of  the  right  peduncle  and  optic  chiasm,  of  sarcomatous 
character  and  traumatic  origin.  The  symptoms  were  slight  left 
hemiparesis  and  slight  strabismus  of  the  right  eye,  noticed  very 
soon  after  the  receipt  of  the  injury.  Just  two  months  later  he 
had  an  attack  of  unconsciousness,  and  afterward  complained  of 
headache.     Left  facial  paralysis,  double  ptosis,  loss  of  light  reflex, 
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"horizontal  nystagmus,  incontinence  of  urine,  and  convulsions 
appeared  subsequently.  A  trephine  opening  over  the  right  middle 
Rolandic  region  (presumably,  and,  it  is  to  be  hoped,  purely  ex- 
ploratory) failed  to  explain  the  symptoms,  although  the  relief  of 
intra-cranial  pressure  afforded  temporary  benefit.  At  the  autopsy 
the  tumor  was  found  as  described. 

Tumors  of  the  Pons. — Chas.  de  Silva IJ* reports  2  such  cases, 
in  1  of  which  the  only  symptom  noticed,  preceding  the  terminal 
coma,  was  occasional  mental  weakness.  The  second  case  presented 
a  group  of  symptoms  strongly  suggestive  of  disseminated  sclerosis. 
A  positive  diagnosis  was  not  made  until  the  autopsy.  In  the  first 
case  the  tumor,  size  of  a  walnut,  was  attached  to  the  right  side 
of  pons,  in  the  second  to  the  left.  Williams  sj..  relates  the  history 
of  a  boy,  6  years  old,  who,  without  showing  any  indications  of 
general  illness,  b(>gan  to  stumble  and  fall  occasionally  in  walking. 
He  complained  occasionally  of  feeling  tired,  and  became  fretful. 
Subsequently  he  developed  paresis,  then  paralysis,  of  the  left  side 
(complete),  paralysis  of  right  sixth  nerve,  vomiting,  and  excessive 
dribbling  of  saliva,  with  sugar  in  the  urine.  An  enormous  glioma 
was  found,  at  the  autopsy,  involving  the  entire  pons.  Porter j^f.^o 
reports  a  case  of  paralysis  of  right  arm  and  leg  and  left  side  of 
face,  with  internal  strabismus  of  the  left  eye,  without  anaesthesia 
or  involvement  of  the  fifth,  the  autopsy  confirming  the  diagnosis 
of  tumor  of  the  pons.  Caven  ij„  relates  the  history  of  a  child 
who  had  the  symptoms  of  bulbar  paralysis,  with  slight  hemiplegia, 
the  post-mortem  examination  revealing  a  tumor  of  the  pons. 
Clarke  ,J.5o  reports  a  case  of  multiple  tubercular  tumors  in  an 
adult, — the  largest  being  in  the  pons, — with  symptoms  of  bulbar 
paralysis  and  an  elevated  temperature,  but  no  optic  neuritis. 

Cerebellar  Tumors. — An  analysis  of  21  recently  reported 
cases  of  tumor  of  the  cerebellum,  with  autopsy,  shows,  as  regards 
age  at  time  of  death,  9  under  14  years  and  11  adults.  The  char- 
acter of  the  tumor  pathologically  was  gliomatous  in  5,  fibrous  or 
fibro-cystic  in  3,  sarcomatous  in  4,  parasitic  in  2,  tubercular  in  3, 
and  not  stated  in  4.  The  tumor  was  located  in  the  right  lobe  in 
8  cases,  in  the  mid-lobe  in  4,  left  lobe  in  3,  vermiform  process 
in  1,  in  the  right  hemisphere  and  mid-lobe  in  1,  and  location 
not  stated  in  2  cases.  In  1  case,  reported  by  Springthorpe,Nov^^a 
cyst  was  found  floating  free  in  the  ventricle.     In  Wetzel's  casCj^. 
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almost  the  entire  cerebellum  was  involved.  Operative  relief  was 
attempted  in  Dercum  and  Heam's  case  gf^^.  and  in  1  of  Spring- 
thorpe's  cases,  but  was  unsuccessful  in  both  instances.  Etiologi- 
cally  considered,  5  of  these  21  cases  could  be  traced  to  trauma ; 
in  2  there  was  an  hereditary  history  of  tumor  and  insanity  in 
immediate  ancestors,  and  in  2  tubercular  cases  a  family  history  of 
phthisis.  No  cause  could  be  ascertained  in  the  remainder.  These 
cases  are  reported  by  Thompson,  ^^fiBram well,, ^  Schell, /I  Shib- 
ley,  i*i$  Jamison,  ^f%  Poole,  se^  Howard,  g  Ash  worth,  ji.ioGwynne,FL 
Morton,  if  Covert,  ij  Paret,  lii  de  Silva,  ^  Sonnenburg,  Z  Spring- 
thorpe,  Wetzel,  and  Dercum  and  Hearn.  The  symptoms  were, 
in  the  majority  of  instances,  sufficiently  distinct  to  admit  of  a 
correct  diagnosis  during  life.  In  only  3  cases  was  the  nature  of 
the  case  a  post-mortem  revelation. 

MENINGITIS. 

Cerehro- Spinal  Meningitis. — J.  S.  No wliuj^j^  believes  this 
disease  to  be  essentially  malarial  hi  origin.  The  weight  of  evi- 
dence, both  positive  and  negative,  is  against  such  a  conclusion. 
Obeke  olu  reports  the  histories  of  2  cases  of  cerebro-spinal  menin- 
gitis, occurring  in  brothers  aged  13  and  10,  which  are  of  interest 
in  that  the  autopsy  in  both  cases  showed  no  indication  of  primary 
disease  elsewhere  than  in  the  central  nervous  system.  This  is 
contrary  to  the  opinion  recently  expressed  by  several  observers, 
that  sporadic  attacks  of  cerebro-spinal  meningitis  are  not  independ- 
ent primary  diseases,  but  are  due  to  the  migration  of  cocci  of 
pneumonia  or  the  bacilli  of  typhoid  fever  to  the  meninges.  Cases 
of  sporadic  cerebro-spinal  meningitis  are  also  reported  by  Holt  y^^^^ 
and  Trevilyan.  ^^^_^  Soubbatim  f^t^  claims  to  have  had  excellent 
results  from  the  use  of  iodol  and  acetanilid  in  combination, — 3| 
grains  (0.22  gramme)  of  the  former  and  2\  grains  (0.16  gramme) 
of  the  latter  every  six  or  eight  hours.  This  formula  originated 
with  Kratkoff,  of  Saratov,  Russia.  Levitsky  ^^?i  reports  a  single 
case  cured  by  iodoform  internally,  in  doses  of  2  grains  (0.13 
gramme)  three  times  daily.  H.  Holdrich  Fischer o^l  reports  3  cases 
of  idiopathic  C?)  meningitis.  Prentiss  J^,^  reports  a  case  of  menin- 
gitis of  the  rheumatic  type  occurring  in  conjunction  with  an  attack 
of /a  grippe.  James  Barr  if  reports  12  recoveries  in  a  total  of  13 
cases.     The    method   advocated    does   not   involve   any    striking 
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novelty,  and  the  marvclously  low  mortality  is  difficult  of  explana- 
tion upon  any  other  hypothesis  than  luck  or  mistaken  diagnosis. 

Traumatic  Meningitis. — A  case  of  this  character  is  reported 
by  E.  P.  Furberj^n possessing  medico-legal  interest;  the  patient,  a 
school-boy,  developing  the  disease  as  the  result  of  a  slight  blow  on 
the  head,  witli  a  light  ruler,  by  his  teacher.  Trevilyan  m^,2  contrib- 
utes a  paper  upon  the  pathology  of  suppurative  meningitis  of 
traumatic  and  metastatic  origin.  Other  cases  of  traumatic  men- 
ingitis are  described  by  EUerhorst,  n^h  R-  E.  Couniff,  o^t^  and  J. 
Madison  Taylor.  J^„» 

Tubercular  Meningitis. — Tleinholdjf,f. recognizes  three  types  of 
this  affection :  (a)  the  very  acute  form,  generally  of  the  convexity, 
reminding  one  of  simple  meningitis  or  even  of  apoplexy ;  (J))  the 
ordinary  more  subacute  form,  with  especial  involvement  of  the 
base ;  (c)  the  markedly  chronic  form,  simulating  a  psychosis  or  a 
tumor.  In  adults  signs  of  spinal  irritation  may  appear.  As  to 
temperature,  acute  hydrocephalus  exercises  a  depressing  effect  upon 
it,  as  it  does  also  on  the  pulse ;  so  also  does  the  development  of 
miliary  tubercle  in  the  lung,  according  to  the  author.  There  are 
variations  in  tlic  temperature,  even  as  regards  any  particular  time 
of  day.  There  may  be  an  ante-mortem  rise  of  temperature,  but 
more  often  there  is  a  decided  fall.  The  rise  in  temperature  is  not 
due  to  convulsions,  but  to  the  direct  effect  of  the  disease  upon  the 
heat-regulating  apparatus  in  the  brain.  Loeb  sought  to  explain 
it  by  the  amount  of  the  exudation  between  the  chiasma  and  pons, 
but  it  has  been  found  in  meningitis  to  be  limited  to  the  convexity. 
As  to  the  pulse,  there  is  a  slowing,  often  irregularity,  occurring  early 
in  the  disease.  It  is  subject  to  rapid  changes.  In  the  latter  stages 
of  the  disease  Cheyne-Stokes  breathing  may  be  observed.  It  may 
appear,  disappear,  and  finally  return. 

Sudden  death  in  this  form  of  meningitis  is  referred  to  a  sud- 
den paralysis  of  the  respiratory  centre.  Reinhold  says  that  the 
tache  cerehrale  is  only  of  value  when  extremely  well  marked  and 
in  contrast  with  unusual  pallor.  In  convex  meningitis  the  pupils 
are  narrowed  ;  in  basal,  unequal  and  dilatc^d.  The  amount  of  intra- 
cranial pressure  is  also  of  importance.  In  moderate  pressure  the 
pupils  are  small;  in  much  pressure  they  are  wide.  Exophthalmos 
was  noted  once.  Spasm  of  the  face-muscles  and  paralysis  have 
been   referred  by  Wernicke  to   cortical  trouble,  by  Striimpell  to 
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peripheral  disease  at  the  base.  As  regards  motor  troubles,  tliere 
may  be  irritation  symptoms,  spasm  and  tremor,  or  paralysis.  These 
latter  may  be  observed,  and  at  the  post-mortem  no  naked-eye 
changes  found  sufficient  to  account  for  them.  It  must,  however, 
be  remembered  that  meningitis  is  generally  combined  with  a  well- 
marked  encephalitis,  as  is  proved  by  the  microscope.  Sensation 
may  be  impaired,  and  the  superficial  reflexes,  especially  the  con- 
junctival reflex,  diminished  on  the  weakened  side. 

Prodromal  symptoms  are  most  often  due  to  an  old  local  tuber- 
culosis of  the  brain.  A  case  of  Callender's  is  referred  to,  in  which 
there  were  epileptiform  fits  for  several  months  before  death,  and 
tubercles  of  the  pia  were  found,  but  no  meningitis.  In  2  cases 
there  was  disturbance  of  speecli.  Occasionally  the  mental  symp- 
toms are  most  marked. 

Dudley  M^s  relates  the  history  of  a  fatal  case  of  tubercular 
meningitis,  interesting  from  the  fact  that  the  primary  disease  mani- 
fested itself  as  a  strumous  dactylitis,  affecting  the  proximal  plialanx 
of  the  riglit  little  finger  and  the  distal  phalanx  of  the  left  middle 
finger.  He  asks  if  the  fingers  should  have  been  amputated. 
Ewald  jiYfa  saw  a  boy  17  years  old,  the  victim  of  acute  miliary  tubercu- 
losis, who  was  affected  with  a  spasmodic  condition  of  the  right 
hand  resembling  athetosis,  and  who  also  had  left  hemiparesis.  He 
made  a  diagnosis  of  tubercles  in  the  external  part  of  the  thalamus 
and  the  posterior  part  of  the  internal  capsule.  Tlie  autopsy  con- 
firmed the  diagnosis,  but  also  showed  tubercles  in  the  upper  right 
ascending  frontal  convolution,  explaining  the  left  hemiparesis  and 
other  tubercular  deposits  scattered  over  the  convexity.  A  case  of 
meningitis  brought  on  by  a  fall  and  ending  fatally,  the  autopsy 
showing  the  meningitis  to  have  been  tubercular,  is  reported  by 
Hilbert.  a4.3  The  patient  was  an  apparently  healthy  boy,  free  from 
hereditary  taint.  The  autopsy,  however,  showed  tuberculous  de- 
posits in  the  right  lung  as  well  as  in  the  meninges.  Three  cases 
of  meningitis  due  to  tuberculosis,  occurring  in  adults,  are  reported 
by  Fraenkel,sf27Churton,jfi^4and  England,  i,:].^  Fraenkel's  patient 
walked  into  the  hospital,  and  became  suddenly  comatose  immedi- 
ately afterward,  dying  in  two  days.  The  man  was  unusually  well 
developed,  with  massive  thorax,  and  showing  excellent  nutrition. 
No  history  of  antecedents  could  be  obtained,  and  the  only  condi- 
tion at  all  suggestive  of  tubercular  disease  was  a  right-sided  pleural 
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etfusion,  wliicli  was  roiiiul  sliolitly  piuuloiit  on  aspiration.  The 
diagnosis  was  inad(^  of  ordinary  purulent  meningitis,  but  the 
autopsy  showed  the  case  to  be  one  of  very  extensive  tubercular 
disease  of  the  meninges  affecting  the  convexity,  and  with  caseous 
nodules  in  both  lungs  and  in  the  supra-renal  capsules.  Essex 
AVynteruf, 5 reports  4  cases  operated  upon  by  paracentesis  of  the 
theca  vertebratis,  with, the  object  of  relieving  pressure  from  accumu- 
lated fluids.  There  was  temporary  amelioration  of  symptoms, 
although  all  the  cases  ended  fatally.  AdamsoUjls exhibited  before 
the  Northumberland  Medical  Society  a  boy  who,  he  believed,  had 
recovered  from  tubercular  meningitis.  In  the  discussion  which 
followed,  Oliver,  Peart,  and  the  president  of  the  Society  recorded 
each  an  instance  of  recovery  from  this  disease. 

Sf/phiUfic  Meningitis. — Stoeber,  1^,'  as  a  result  of  an  analytical 
study  of  36  cases,  announces  the  following  points  as  affording  re- 
liable data  in  a  differential  diagnosis  between  syphilitic  and 
tubercular  meningitis :  The  latter  is  rare  under  1  year  of  age ; 
the  former  may  occur  very  soon  after  birth.  In  the  tuber- 
cular form  paralysis  seldom  opens  the  scene,  while  it  is  often  an 
initial  symptom  in  the  specific  form.  In  the  latter  form  there  is 
often  apyrexia  instead  of  fever ;  the  opposite  condition  prevails  in 
tubercular  meningitis.  In  specific  cases  the  cry  is  rather  plaint- 
ive, and  differs  from  the  true  hydrocephalic  cry.  The  pulse  is 
often  irregular,  but  the  typical  slow  pulse  of  tubercular  disease  is 
not  observed.  Respiration  in  the  specific  cases  is  not  so  often  af- 
fected with  irregularity,  and  is  very  rarely  of  the  Cheyne-Stokes 
type.  The  retraction  of  abdomen,  projectile  vomiting,  constipa- 
tion, delirium,  contractures,  peculiar  posture,  rapid  wasting,  and 
the  munching  belong  more  properly  to  the  tubercular  cases.  The 
diagnosis  is  important,  as  it  involves  both  prognosis  and  treat- 
ment. Newton  Pitt  j,.%  reports  a  case  of  very  extensive  chronic 
gummatous  meningitis  of  five  years'  duration,  with  autopsy. 

EPILEPSY. 

Pathology  and  Etiology. — Jules  Christian  J^^  states  that  "con- 
vulsion is  not  the  pathognomonic  sign  of  epilepsy.  It  may  be 
absent;  it  is  absent  in  a  great  number  of  cases.  Even  in  the 
fundamental  manifestations  of  epilepsy — the  grand  mal,  vertigo, 
and  moraentarv  unconsciousness — one  alone  is  convulsive, — the 
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first.  In  vertigo  '  in  absence '  there  is  no  convulsion.  It  is 
therefore  absohitely  necessary  to  exclude  convulsion  in  attempting 
to  define  epilepsy.  The  essential  sign  of  the  disease  is  somewhere 
else ;  it  is  in  the  loss  of  consciousness,  sudden  and  absolute,  which 
accompanies  all  epileptic  manifestations,  and  without  which  there  is 
no  epilepsy.  Whatever  may  be  the  extent  and  intensity  of  the 
convulsions  in  a  patient,  whatever  muscles  may  be  affected,  it  will 
not  be  epilepsy  unless  at  the  same  time  there  is  loss  of  conscious- 
ness. So  also,  however  slight  the  muscular  spasm  may  be,  it  must 
be  considered  epileptic  if  it  occurs  during  this  complete  eclipse  of 
the  ego.  If  this  is  so;  if  the  essential  characteristic  of  an  epilep- 
tic attack  is  its  suddenness,  its  complete  instantaneous  abolition 
of  intelligence  and  sensibility ;  if  the  convulsion  is  nothing  more 
than  an  accessory  accidental  element,  is  it  not  evident  that  the 
seat  of  the  disease  must  be  looked  for  not  in  the  organs  which 
produce  movement,  but  rather  in  those  where  intelligence  and 
sensibility  have  their  seat  ]  " 

ChasUn,M^Jwho  has  been  making  an  extended  study  of  cere- 
bral sclerosis,  contributes  a  recent  paper  upon  the  cortical  sclerosis 
seen  in  essential  epilepsy  of  long  standing.  This  condition,  which 
he  terms  "  gliosis,"  he  believes  is  a  distinct  form  of  hyperplasia 
of  the  neuroglia,  due  to  a  constitutional  vice  of  development, 
usually  dependent  vipoti  heredity.  The  hyperplasia  is  primary, 
always  most  advanced  in  the  superficial  layer  of  the  cortex,  and 
involves,  to  a  greater  or  less  extent,  the  subjacent  strata.  Certain 
experiments  are  reported  as  proving  the  difference  between  ordi- 
nary connective  tissue  and  this  overgrowth,  and  the  distinctions 
existing  between  gliosis  and  other  affections  in  which  proliferation 
of  the  cortical  supporting  tissue  is  present.  He  suggests,  further, 
an  original  and  useful  classification  of  the  cerebral  scleroses. 
Rosen  bach  jil^is  writes  a  critical  resume  of  the  observations  of  Tad- 
viski  ^fs^s  upon  the  cerebral  circulation  during  epileptic  attacks. 
Curarized  dogs  were  the  subjects  of  experiment.  No  new  facts 
were  evolved. 

Brown-Sequardji" admits  the  error  of  his  theory  as  to  loss  of 
consciousness  in  epilepsy,  published  in  1856,  in  which  he  attributed 
it  to  spasmodic  anaemia  of  the  brain.  His  present  theory  is,  that 
cessation  of  cerebral  activity  in  hypnotic  or  normal  sleep,  grand 
and  petit  mal,  and  certain  other  conditions  depend  upon  an  in- 
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hibitorv  act ;  whicli  theory,  to  say  the  least,  does  not  explahi  much. 
Laborde  ,11;*:  prod  need  experimental  epilepsy  at  will  in  2  frogs  by 
certain  mechanical  and  surgical  manipulations,  one  of  which  was 
a  simple  puncture  of  the  right  bulbar  restiform  bodies  with  a  fine 
needle.  Wildermuthj^.  finds,  as  a  result  of  examinations  of  the 
brains  of  30  epileptics,  atavistic  anomalies  in  36  per  cent. ;  in  28 
idiots  the  percentage  was  6d.  AVhittaker  j,f%  publishes  a  clinical 
lecture  upon  the  etiology  of  epilepsy.  Two  cases  with  negative 
autopsies  are  reported, — one  by  Kramer,  J,%  the  other  by  Meisen- 
bach.  j„^:,3  Other  papers  upon  the  general  subject  of  epilepsy, 
mostlv  clinical  lectures,  are  by  Seguin,  p,,.fi,,«  Hitchcock,  'l^t  Tyson,  ooLi 
Walton  and  Carter, ,.!,'.  Pope,  ^^  Norbury,  if,o  Helen  W.  Bissell,^!^ 
and  Hobart  A.  Hare.  ^H^ 

Symptomatology :  The  Knee  Reflex  in  Epilepsy. — VasiliefF, 
Danillo,  and  BekhterefFN^^lj^  have  been  carrying  out  a  series  of 
separate  experiments  to  determine  the  effects  of  epilepsy  upon  the 
knee  reflex.  The  results  were  very  nearly  in  exact  accord,  though  the 
methods  of  experimentation  differed.  Vasilieff  experimented  upon 
dogs  thrown  into  convulsions  by  electrization  of  the  cerebral  cor- 
tex. Danillo  used  absinthe  to  produce  convulsions.  In  the  tonic 
stage  of  the  attack,  on  account  of  the  general  rigidity  of  the 
muscles,  the  reflex  could  not  be  obtained.  In  the  succeeding 
clonic  stage,  however,  it  was  well  marked.  After  a  violent  fit, 
with  unconsciousness,  the  reflex  was  either  entirely  absent  or  very 
slight,  remaining  absent  from  ten  minutes  to  a  period  extending  to 
almost  half  an  hour.  It  would  then,  in  some  instances,  appear  as 
temporarily  exaggerated.  The  reflex  test,  it  is  suggested,  will 
prove  available  in  a  diagnosis  of  malingering.  These  observations 
are  not  new,  but  are  worthy  of  record  as  having  been  scientifically 
established  through  control  experiments.  Bourneville,  whose 
original  observations  threw  much  light  upon  the  temperature 
variations  in  epilepsy,  has  been  led  by  an  adverse  criticism  from 
DuUocq  to  make  a  further  study  if,  of  the  subject.  For  this  pur- 
pose he  selected  67  cases  in  wliom  there  were  simple  isolated 
attacks.  The  temperature  was  taken  immediately  after  the  con- 
vulsion, a  quarter  of  an  hour  later,  and  again  two  hours  later. 
There  was  almost  absolute  uniformity  in  the  results.  In  all  of 
the  cases  the  temperature  at  the  time  of  the  attacks  was  more  or 
less  above  normal,  and  in  all  it  was  below  normal  two  hours  later. 
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The  Urine  in  Epilepsy. — Charcot,  ^JX^  as  the  result  of  an 
elaboration  of  former  studies  in  this  field,  confirms  his  original 
observations,  and  finds  much  diagnostic  value  in  the  condition  of 
the  urine  in  differentiating  genuine  epilepsy,  hystero-epilepsy,  and 
what  he  calls  "  epilepsie  partielle,'"  or  Jacksonian  epilepsy. 

Suppression  of  Milk  as  a  Result  of  an  Epileptic  Attach. — 
Fere  m.j^i  reports  such  a  case  in  a  woman  28  years  old, — an  epilep- 
tic for  ten  years, — who  had  been  free  from  attacks  for  two  }  ears, 
as  a  result  of  steady  use  of  the  bromides,  but  who  discontinued 
the  drug  during  lactation  for  some  months,  with  a  severe  epileptic 
convulsion  in  consequence.  The  attack  lasted  for  more  than  two 
hours,  and  during  its  presence  an  abundant  overflow  of  milk 
occurred  from  both  breasts.  After  the  attack  passed  off  both 
breasts  were  found  entirely  flaccid,  and  containing  not  a  drop  of 
milk.  The  patient's  health  remains  perfect  since  the  attack, 
although  the  lacteal  secretion  has  been  permanently  absent. 

Tremors  in  Ep^ileptics. — Fere  Jf,  reports  2  cases  characterized 
by  a  unique  and  peculiar  form  of  tremor,  which  was  general, 
sometimes  substituting  the  genuine  attack.  The  clinical  picture 
resembled  that  of  an  ague. 

Traumatic  Epilepsy. — Keen  g.^,.  reports  2  cases  of  this  variety 
of  epilepsy  of  long  standing,  both  markedly  benefited  by  opera- 
tion. The  first  case — that  of  a  negro  woman  who  received  an 
injury  in  early  childhood  and  had  been  an  epileptic  for  years — 
had  not  had  an  attack  since  the  operation,  eight  months  afterward. 
In  the  second  patient — a  man  23  years  old,  kicked  by  a  horse  at 
the  age  of  7,  the  attacks  of  epilepsy  beginning  two  years  later — 
the  result  was  not  so  brilliant.  The  patient  had  three  attacks  in 
six  months  after  operation,  all,  however,  directly  due  to  subsequent 
operative  interference. 

Jacksonian  Epilepsy. — Yamagina^^ reports  2  cases  in  which 
autopsies  showed  multiple  pulmonary  distoma  of  the  brain  cortex. 
PeaUj^J  25  relates  a  case  in  which  the  attacks  involved  only  the 
muscles  of  the  left  arm  and  the  pharynx.  The  patient  suffered 
also  from  severe  headaches.  An  operation  was  advised,  and,  upon 
entering  the  cranium,  the  cause  of  the  symptoms  was  found  to  be 
an  angioma  of  the  membrane  communicating  with  the  longitud- 
inal sinus,  which  was  removed  without  loss  of  blood.  The  con- 
clusions which  Pean  draws  from  a  study  of  his  case  are  as  follow : 
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1.  That,  besides  extra-cranial  angiomata,  there  exists  a  variety  of 
angioma  sitnated  in  tlie  membranes,  and  communicating  with  the 
longitudinal  sinus.  These  are  entirely  intra-cranial.  2.  These 
angiomata  are  simple,  i.e.,  they  are  composed  of  a  loop  of  capil- 
laries, dilated  and  tortuous.  They  do  not  present  definite  limits, 
but  gradually  become  continuous  with  the  neighboring  vessels. 
Their  chief  feature  is,  that  they  communicate  with  the  longitud- 
inal sinus  by  means  of  a  dilated  vein.  3.  In  contradistinction 
to  the  extra-cranial  angiomata,  the  intra-cranial  tumors  manifest 
themselves  by  symptoms  of  cerebral  disturbance,  varying  with  the 
situation  of  the  tumor.  Such  symptoms  are  especially  localized 
pain  and  convulsions  of  the  Jacksonian  variety,  and  those  symp- 
toms, unlike  similar  ones  to  which  solid  growths  give  rise,  vary 
with  the  position  of  the  head,  being  augmented  by  flexion  and  by 
compression  of  the  internal  jugulars  in  the  neck.  4.  The  prog- 
nosis is  grave,  because  of  the  effect  which  they  produce  on  the 
brain,  and  because  of  the  possibility  of  rupture  and  fatal  haemor- 
rhage, as  was  found  in  1  case.  5.  These  tumors  are  amenable  to 
operation,  and  may  be  removed  without  greater  risk  than  that  of 
an  ordinary  operation. 

Erlenmeyerjjoitw relates  the  case  of  a  physician,  25  years  old, 
who,  early  in  January,  had  an  attack  of  neurogastric  influenza, 
from  which  he  did  not  recover  for  some  weeks.  On  February  1st, 
while  eating,  he  felt  a  numbness  in  the  left  hand  and  forearm,  fol- 
lowed by  a  twitching  in  the  muscles  of  the  same  region  and  loss 
of  consciousness,  lasting  two  or  three  minutes.  Small  hsemor- 
rhagic  spots  appeared  on  the  skin  in  different  parts  of  the  body 
and  in  both  conjunctivae.  Another  attack  occurred  on  the  8th, 
similar  to  the  first,  though  without  unconsciousness.  Repeated 
vomiting  followed  during  the  next  few  days,  the  patient  finally 
making  a  perfect  recovery.  Erlenmeyer  believed  the  case  to  have 
resulted  directly  from  the  attack  of  influenza,  and  that  the  epilepsy 
was  due  to  capillary  cortical  haemorrhages,  similar  to  those  found 
elsewhere  in  the  body. 

Duflocq,^!  relates  the  case  of  a  man,  40  years  old,  who  died 
from  an  operation  done  to  relieve  attacks  of  partial  epilepsy,  char- 
acterized by  the  following  symptoms :  An  aura  of  a  loud  sound 
heard  in  the  left  side  of  the  head,  and  a  sense  of  constriction, 
followed  by  a  drawing  of  the  tongue  backward,  the  head  turning 
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toward  the  left  and  inclining  upon  the  left  shoulder,  the  left  corner 
of  the  mouth  drawn  toward  the  ear.  The  movement  extended  to 
the  left  neck-  and  shoulder-  muscles,  but  went  no  farther.  No 
unconsciousness  or  loss  of  memory,  but  the  patient  could  not 
speak  intelligibly  during  attacks.  Autopsy  showed  an  old  encap- 
sulated blood-cyst  (fall,  twenty  years  before)  lying  in  the  white  mat- 
ter of  tlie  right  hemisphere  at  a  point  corresponding  to  the  lower 
ascending  frontal  convolution.  Healthy  white  matter  existed 
between  the  tumor  and  cortex,  which  latter  was  not  diseased  at 
all.  It  had  been  supposed  from  the  symptoms  that  the  lesion  was 
in  the  cortex  of  the  lower  third  of  the  ascending  frontal  convo- 
lution, as  this  region  includes  the  centre  for  movements  repre- 
sented. Three  analogous  cases  are  referred  to.  A  case  of  cortical 
epilepsy  of  congenital  syphilitic  origin  is  reported  by  Fischl,  53^^1,2 
having  a  set  of  symptoms  different  from  any  recorded  in  the  lit- 
erature of  hereditary  syphilis,  one  of  which  was  attacks  of  painful 
muscular  contraction  in  the  right  lower  extremity,  without  uncon- 
sciousness or  paralysis. 

Cardiac  Epilepsy. — Talamon  j^^j relates  the  case  of  a  man,  63 
years  old,  who  fell  ten  feet,  striking  on  his  head  and  remaining 
unconscious,  six  weeks  after  which  he  became  subject  to  frequent 
attacks  of  cardiac-palpitation  crises,  of  the  type  designated  by 
Trousseau  as  cardiac  or  partial  epilepsy.  Talamon,  however,  con- 
sidered the  case  as  one  of  essential  tachycardia. 

Masked  Epilepsy. — A.  O.  Fliesburgji°,^is  describes  the  symp- 
toms of  a  patient  suffering,  according  to  the  diagnosis  of  C.  E. 
Riggs,  with  masked  or  irregular  epilepsy.  The  attacks  occurred 
at  variable  intervals  through  several  months,  and  were  always 
practically  the  same.  He  complained  of  a  "  feeling  of  goneness," 
pain  in  the  cardiac  region,  thought  he  was  going  to  die,  was 
affected  with  tumultuous  speech,  saw  visions  of  heaven  and  angels, 
and  the  entire  body  was  affected  with  epileptoidal  twitchings. 
Hysteria  was  excluded.  The  first  attack  followed  immediately 
upon  the  introduction  of  10  minims  (0.65  gramme)  of  a  10-per- 
cent, solution  of  cocaine  into  the  urethra,  which  had,  however, 
been  used  upon  previous  occasions  with  no  bad  effects. 

Epilepsia  Procursiva. — John  Ferguson  sj,  5  contributes  a  paper 
with  this  title,  based  upon  4  examples  of  the  disease.  The 
peculiar  feature  of  interest  in  1  case  was  the  development   of  a 
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runniiis:  status  epilepticus.  The  fourth  case  is  of  special  interest, 
as  aifording  an  example,  very  few  of  which  have  been  reported, 
of  the  run  before  and  after  the  epileptic  attack.  Considering  the 
possible  patliology  of  this  special  form  of  epilepsy,  Ferguson  very 
ably  advocates  the  theory  of  a  cerebellar  origin,  considering  the 
])recursive  element  as  something  of  an  aura,  and  analogous  in 
localizing  and  physiological  significance  to  the  aura  of  light-flashes, 
sound-disturbance,  and  other  phenomena  of  special  sense,  or  to 
the  motor  initial  movements  in  cortical  epilepsy  originating  in  the 
motor  zone. 

Status  Epilepticus. — Trowbridge  and  Mayberryt,!;,',  summarize 
an  extended  paper  upon  this  subject,  with  the  following  conclu- 
sions: 1.  On  account  of  its  association  with  epilepsy,  status  epilep- 
ticus should  not  be  considered  a  distinct  disease,  but  merely  a  cli- 
max of  tlie  neurosis.  2.  It  consists  of  two  stages  :  (a)  a  convulsion 
and  {h)  a  comatose,  though  the  latter  is  sometimes  replaced  by  a 
period  of  maniacal  excitement.  3.  That  there  is  no  demonstrable 
lesion  causative  of  the  status.  4.  That  the  prognosis  is  unfavor- 
able. 5.  That  the  treatment  is  in  a  measure  symptomatic,  but  con- 
siderable reliance  can  be  placed  upon  the  hypodermatic  use  of  the 
hydrobromates  of  hyoscine  or  conine  combined  with  the  sulphate 
of  morphine. 

Robt.  T.  Edes  iji  reports  observations  upon  a  case  of  this  char- 
acter in  which,  although  the  patient  took  no  food,  enormous 
quantities  of  urea  appeared  in  the  urine.  Excess  of  urea  has 
been  often  noted  in  such  cases,  but  in  this  instance  it  was  more 
than  half  as  much  again  as  is  passed  by  one  on  a  full  meat  diet. 
Edes  suggests  the  term  "  epileptic  fever  "  as  being  not  inappro- 
priate for  this  condition. 

Hijstero-Epilepsy. — Aronson,  of  Russia, Jl, describes  2  cases 
of  epilepsy,  1  of  which  he  considered  an  example  of  "contagious 
epilepsy,"  as  originally  described  by  Wichman,  who  observed  an 
epidemic  of  imitative  epilepsy  some  time  ago.  Aronson's  cases 
were  two  sisters,  one  of  whom  attended  the  other  in  an  initial 
attack  of  epilepsy,  and  was  herself  seized  with  a  similar  attack  a 
few  hours  later.  The  term  "  contagious  epilepsy  "  is  so  obviously 
an  insult  to  medical  and  scientific  intelligence  that  it  is  noticed 
only  in  condemnation.  Cases  of  imitative  epilepsy  are  usually,  if 
not  always,  to  be  classed  as  hysterical.     Voisiny.bll relates  the  history 
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of  a  case  in  which  the  hysterical  and  the  epileptic  attacks  were  quite 
distinct  for  many  years,  the  mental  state  following  the  hysterical 
attack  being  one  of  buoyant  joy  and  contentment,  while  that  suc- 
ceeding the  epileptic  seizure  was,  as  is  usual,  one  of  melancholy 
depression.  The  epileptic  attacks,  however,  were  observed  to  be 
steadily  gaining  the  ascendency.  H.  F.  Byers  j„L^ 2,  reports  3  cases, 
under  the  term  "  hystero-epilepsy,"  which,  as  described,  were  in- 
stances of  pure  hysteria  major  of  the  convulsive  type.  The  term 
hystero-epilepsy,  to  retain  any  clinical  or  other  value,  should  be 
restricted  in  its  application  exclusively  to  those  cases  which  present 
a  conjoint  association  of  genuine  epilepsy  with  hysteria.  Tebaldi  ji^, 
reports  a  case  of  "  a  rare  form  of  hystero-epileptic  convulsions 
occurring  at  long  intervals,"  presenting  a  feature  of  interest  in  an 
aura  of  intense  thirst. 

Epileptic  Psychoses. — WildermuthNig  contributes  an  interesting 
paper  on  "  Epileptic  Delirium."  The  chronic  psychical  degenera- 
tion occurring  in  e[)ileptics  needs  no  special  description  or  comment. 
The  transitory  delirium  or  incoherency  is  more  interesting  and 
demands  more  attention.  It  may  be  divided  into  two  large  classes  : 
(1)  the  psychoses,  which  are  combined  with  more  or  less  complete 
loss  of  consciousness ;  (2)  the  psychical  alterations,  which  are  not 
so  accompanied.  To  the  first  division  belongs  the  epileptic  stupor 
which  often  occurs  in  connection  with  severe  attacks,  and  which 
may  reach  any  stage,  from  total  loss  of  consciousness  to  the  capa- 
bility of  performing  simple  conscious  acts.  When  consciousness 
has  returned,  or  partially  so,  hallucinations  are  frequent,  generally 
having  a  grotesque  purport,  and  driving  the  patients  almost  to  the 
verge  of  death  from  friglit,  or  putting  them  in  a  delirium  of  joy. 
These  forms  generally  follow  an  epileptic  seizure,  seldom  replacing 
it  and  never  preceding  it.  The  second  group  is  far  more  often 
met  with.  In  the  less-marked  cases  there  is  only  a  change  of 
"  natural  inclination."  According  to  the  relation  of  time  which 
the  mental  defects  bear  to  the  epileptic  fit  four  forms  may  be  dis- 
tinguished: 1.  The  psychical  changes  are  equally  distributed  over 
a  series  of  attacks.  2.  The  morbid  condition  of  mind  is  entirely 
different  before  and  after  the  fits :  before,  it  is  depression ;  after, 
exaltation;  or  this  order  may  be  reversed.  In  the  same  patient  the 
same  sequence  is  nearly  always  followed.  3.  The  delirium  is  only 
apparent  after  the  attack  has  completely  passed,  and  usually  takes 
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the  form  of  quoiulous  mania.  4.  The  psychical  phenomena  may 
take  the  place  of  a  fit.  The  mental  complications  are  very  differ- 
ent when  occurrin^:  with  purely  cortical  epilepsy  ;  the  disturbances 
of  the  intellectual  balance  appear  late,  seldom  reach  an  extreme 
grade,  and  recovery  usually  occurs. 

Clouston  ji^jConsidei^  the  subjects  of  "  Developmental  Epilepsy 
and  E})ileptic  Insanity."  Ninety  per  cent,  of  all  cases  appear, 
according  to  his  observations,  before  the  period  of  mature  devel- 
opment. This  is  above  the  figure  of  Gowers,  who  places  it  at  75 
per  cent. 

J.  Peeke  Richards  ^aLi  had  an  exceedingly  interesting  case  of 
petit  mal,  associated  witli  an  unconscious  impulse  to  commit 
suicide.  The  patient,  a  woman  aged  28,  inherited  insanity.  Her 
fatlier  and  eleven  sisters  died  of  plithisis.  She  had  been  subject 
to  "  fits  "  since  she  was  14.  During  the  first  three  months  of  her 
admission  to  the  hospital  she  had  3500  attacks,  mostly  petit  mal, 
chiefly  affecting  consciousness,  and  with  only  slight  convulsive 
movements.  Two  or  three  minutes  after  an  attack  the  peculiar 
feature  of  her  case  would  occur :  while  remaining  in  a.  state  of 
complete  unconsciousness  she  would  go  through  a  series  of  perfectly 
co-ordinated  movements,  all  of  which  were  of  a  suicidal  kind. 
Taking  one  of  the  bed-sheets  by  one  corner  in  one  hand  (always 
the  left),  she  felt  about  with  the  other  in  order  to  find  its  borders,  and, 
having  discovered  these  and  arranged  them  satisfactorily,  suddenly, 
by  drawing  the  sheet  through  the  right  hand,  she  converted  it  into 
a  semblance  of  a  rope,  and  throwing  it  rapidly  over  her  head, 
pulled  so  strongly  upon  the  two  ends  as  to  absolutely  prevent  all 
possibility  of  respiration.  Two  strong  attendants  could  scarcely 
control  her  suicidal  inclinations  with  force,  until  she  would  be- 
come so  weak  from  partial  asphyxiation  as  to  be  able  to  make  no 
further  resistance.  She  would  recover  consciousness  partially  in 
two  or  three  minutes,  but  would  not  know  her  attendants ;  would 
not  know  the  hour,  if  day  or  night ;  did  not  know  where  she  was, 
or  of  anything  she  had  done.  Afterward  she  gave  up  trying  to 
strangle  herself,  but  would  rush  out  of  bed  and  dash  her  head  or 
bodv  against  the  wall,  if  not  prevented,  in  the  same  automatic  way. 
Again,  she  tried  several  times  to  swallow  everything  in  reach,  to 
poison  or  choke  herself.  The  suicidal  impulse  was  present  only 
after  attacks  of  petit  mal.     She  was  bright  and  cheerful,  though 
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weak-minded,  in  the  intervals  of  attacks.  Trowbridge  yl,^  describes 
a  case  of  double  consciousness  with  epilepsy,  the  patient,  a  male 
52  years  old,  representing  a  sort  of  Jekyll-Hyde  existence.  His 
attacks  of  epilepsy  occurred  about  once  in  six  weeks.  He  always 
had  from  three  to  six  convulsions  at  each  period,  all  of  the  grand 
mal  type,  and  very  violent.  In  from  two  to  four  days  after  the 
attacks  he  would  pass  into  a. state  of  "  second  self,"  becoming  very 
violent  and  abusive,  and  had  to  be  physically  restrained.  He 
would  remain  in  this  condition  six,  eight,  or  ten  days,  according 
to  the  number  of  convulsions  preceding  it,  and  then  would  return 
to  his  first  self,  in  which  state  he  was  a  man  of  pleasant  and 
peaceable  disposition,  and  did  work  about  the  wards.  He  had  no 
recollection  of  his  surroundings  during  his  state  of  second  self  A 
case  somewhat  similar  in  many  of  its  clinical  phenomena,  but  of 
greater  scientific  and  medico-legal  value,  in  that  it  illustrates  an 
almost  pure  type  of  psychical  epilepsy,  is  related  by  E.  T.  Brady.j^L 
An  additional  point  of  special  interest  in  connection  with  the  latter 
case  is  the  observation  made  in  each  instance  of  "  second  conscious- 
ness "  of  an  associated  unilateral  sweating  (hemidrosis),  affecting 
the  lefl  side  of  the  median  line.  Meynert,  m?2  in  a  criticism  of 
Lombrosos's  work  on  men  of  genius,  rejects  the  latter's  view  that 
genius  is  to  be  regarded  as  a  psychosis, — as  an  equivalent  of 
epilepsy. 

Treatment. — Agostini  v.^^^L.s  regards  bromide  of  potash  as 
"  over  all  others  the  most  efficacious  remedy."  In  85  per  cent,  of 
cases  studied,  a  quantity  corresponding  to  20  or  25  centigrammes 
(3y^^  to  3|^  grains)  per  hectogramme  of  weight  of  the  patient  was 
found,  if  intermitted  every  third  day,  to  be  harmless  in  physiolog- 
ical experiments,  and  produced  either  a  cessation  or  a  notable 
diminution  of  the  attacks  in  epilepsy.  Purity  of  the  salt  and  in- 
tegrity of  the  renal  apparatus  should  be  carefully  investigated. 
Carl  Pick  Jf  states  that  the  quantity  required  in  epilepsy  is  very 
much  less  when  it  is  combined  with  treatment  by  hydrotherapy  and 
hygienic  methods.  Another  writer  of.i  considers  hydrotherapy  as 
without  value  in  epilepsy,  though  useful  in  hysteria.  He  considers 
potassium  bromide  the  best  anti-epileptic  agent,  and  formulates 
the  following  rules  as  to  quantity  and  method  of  administration : 
During  the  first  year  of  treatment  daily  doses  of  from  3  to  4 
grammes  (46  to  62  grains)  are  sufficient.    In  nocturnal  attacks  the 
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main  doso  should  be  given  in  the  evening.  When  a  year  has  been 
passed  without  a  paroxysm  the  bromide  should  be  given  every 
other  day  during  the  first  half  and  every  day  during  the  second 
half  of  each  month.  Eighteen  months  after  any  paroxysms  have 
occurred  the  meilicine  shoidd  be  given  every  tliird  day  in  the  first 
and  every  day  in  the  second  half  of  each  month.  Finally,  after 
two  years  without  an  attack,  the  medicine  is  given  every  fourth 
day  in  the  first  and  every  day  in  the  second  half  of  each  month. 
Harriet  Alexander  2t  calls  attention  to  the  dangers  of  the  bromides 
in  epilepsy,  and  cites  illustrative  cases.  V.  Poulet  ^^,,,  proposes  the 
conjoint  use  of  the  bromides  with  an  organic  agent  capable  of  de- 
pressing the  nerve-centres, — as  calabar  bean, picrotoxin,  belladonna, 
and  other  similar  agents.  He  believes  the  bromides  to  be  the 
chief  remedies,  and  that,  when  patients  become  habituated  to  their 
action,  their  combination  with  the  organic  substances  mentioned 
is  productive  of  the  most  gratifying  results.  It  was  likewise  ob- 
served that  these  remedies  seemed  to  prevent  the  frequent  ma- 
niacal states  following  attacks  of  grand  mal,  and  also  to  stop  the 
appearance  of  immediate  accidents,  such  as  hemiplegia,  delirium, 
stupor,  and  coma.  Dijoudj„(; ,8  reports  the  results  of  the  use  of 
borax  in  25  cases  of  epilepsy.  He  claims  to  have  cured  C?)  l,and 
to  have  relieved  all  but  6.  Treatment  was  continued  from  one  to 
seven  months.  These  cases,  he  states,  had  been  unsuccessfully 
treated  with  bromides.  He  was  able  to  carry  the  dose  of  borax 
up  to  90  grains  (5.40  grammes)  daily  without  inconvenience. 
Dijoud's  results  are  open  to  criticism  as  to  their  value  from  at  least 
four  stand-points :  (1)  sufficient  time  has  not  elapsed  to  warrant 
any  statement  of  cure  or  permanent  benefit ;  (2)  that  the  bromides 
were  not  successful  proves  nothing  until  the  method  of  adminis- 
tration is  stated  to  have  been  correct ;  (3)  one  hundred  drugs  may 
be  mentioned  which  will,  after  the  bromides  have  failed,  benefit 
the  patient  to  a  greater  or  less  degree  for  a  longer  or  shorter 
period  ;  (4)  spontaneous  remissions  are  known  to  occur  in  epilepsy 
without  explainable  cause,  and  lasting,  at  times,  for  many  years. 
Therefore,  a  cure  cannot  be  substantiated  in  so  short  a  tim^,  or 
without  more  extended  experiment.  Borax  is  none  the  less  of 
unquestionable  value  in  epilepsy,  and  its  advent  into  our  thera- 
peutic resources  in  this  affection  is  a  welcome  one.  A  too  exuberant 
enthusiasm  as  to  its  value  should  be  checked,  however,  lest  it  ob- 


Epilepsy.  ]  DISEASES    OF    THE    BRAIN.  A-51 

scure  the  usefulness  of  more  thoroughly  proven  remedies.  MarietoJuo 
considers  borate  of  soda  "  superior  to  kali  bromide  in  symptomatic 
epilepsy,  but  of  less  value  in  nervous  epilepsy." 

Julius  Donath  j„^',,  has  been  experimenting  with  various 
organic  bromine  compounds,  with  the  object  of  finding  some  salt 
of  bromine  free  from  a  resulting  cachexia.  Ethylene  bromide 
(C2H4Br2) — a  light-brown  liquid  of  burning,  sweetish  taste,  and 
containing  90.9  per  cent,  bromine — he  found  to  be  of  decided 
value  in  shortening  or  rendering  milder  the  attacks  in  21  cases 
tested,  and  in  none  was  acne  or  bromism  produced.  The  dose  is 
from  IJ  to  5  grains  (0.097  to  0.32  gramme),  two  or  three  times 
daily,  best  given  in  some  bland,  oily  emulsion,  or  spirits  of  pepper- 
mint, well  diluted.  It  is  insoluble  in  water,  but  mixes  freely  in 
alcohol  and  the  fixed  oils.  Gustav  Olah"!  finds  that  ethylene 
bromide  diminishes  the  attacks  in  number  and  severity. 

McCall  Anderson  and  W.  R.  Jack  jf.,  report  a  case  of  epilepsy 
cured  by  antipyrin,  in  doses  beginning  with  5  grains  (0.32  gramme), 
three  times  daily,  increased  1  grain  (0.065  gramme)  daily,  the 
good  effects  being  attained  when  a  dose  of  25  grains  (1.62 
grammes),  three  times  daily,  was  reached.  The  case  was  trau- 
matic. Treatment  Avas  inaugurated  in  December,  and  the  patient 
cured  (I)  by  March  following.  Charles  S.  Potts  J^'r^o has  found 
H.  C.  Wood's  suggestion  of  a  combination  of  antipyrin,  6  grains 
(0.39  gramme),  with  bromide  of  ammonium,  20  grains  (1.3 
grammes),  three  times  daily,  an  excellent  one  in  idiopathic  epilepsy. 
Charles  S.  May j^,%  confirms  the  observations  of  Wood  and  Potts, 
having  tested  the  combination  in  10  aggravated  cases. 

DunUo^and  Umphenbach  J,o^K,oboth  reach  the  conclusion,  from 
experiments  with  amylene  hydrate  in  epilepsy,  that  it  is  valueless 
and  even  dangerous.  Umphenbach  noticed  from  its  use  increased 
mental  confusion  and  decided  disturbance  of  sleep.  Dunn  experi- 
mented upon  14  cases  of  chronic  epilepsy.  He  noticed  from  the 
drug  at  first  an  apparent  transient  improvement  in  some  cases, 
though  in  others  the  number  and  severity  of  the  attacks  was 
increased  from  the  beginning.  A  marked  tendency  to  the  devel- 
opment of  status  epilepticus  manifested  itself  in  3  cases,  and  3 
others  sank  into  a  state  of  coma,  with  subnormal  temperature  and 
slow,  heavy  respiration,  from  the  drug.  The  mental  condition  of 
patients  under  this  treatment  did  not  improve  at  all,  even  in 
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those  wbicli  appeared  at  first  to  be  benefited  in  the  number  of 
attacks. 

Operative  Treatment. — M.  F.  Porter ooui  reports  a  case  of  epi- 
lepsy and  hemiplegia  operated  upon  by  trephining  as  an  explora- 
tory measure.  Nothing  to  explain  the  epilepsy  or  hemiplegia  was 
found,  but  the  symptoms  were  markedly  improved  as  a  result  of 
the  optMution,  the  boy  being  now  able  to  walk  and  the  convulsions 
much  lessened  in  number  and  severity.  Two  other  cases  are 
reported  by  Keen,  to  which  reference  has  been  made  in  another 
part  of  this  article,  both  of  which  so  far  have  proved  successful. 
(For  further  reports  on  surgical  treatment,  see  vol.  iii,  A-18.) 

State  Care  of  Pauper  Epileptics. — Peterson ^t^ has  drafted  a 
bill,  which  was  introduced  into  the  Senate  of  the  State  of  New 
York  in  January,  1891,  providing  for  tlie  care  of  indigent  epilep- 
tics at  the  expense  of  the  State.  The  bill  will  probably  become  a 
law,  accomplisliing  much  good  for  this  large  class  of  unfortunates. 
Bullardj^jis  agitating  the  same  subject  in  Massachusetts,  while  J. 
M.  Taylor  "„"  writes  upon  a  kindred  subject  before  the  Philadelphia 
Neurological  Society.  Papers  upon  the  general  subject  of  treat- 
ment in  epilepsy  were  published  during  the  year  by  Ferguson  J?^, 
(bearing  especially  upon  dietetics),  Tureaud,  ^^l_  Zenner,  ^^%  Stew- 
art, ^^  Drayton,  „.)„  and  Diller.  „L% 

MULTIPLE   CEREBRO-SPINAL    SCLEROSIS. 

Etiologij. — A.  Nolda;'],^!  reiterates  the  belief  expressed  by 
linger,  Moncorvo,  and  others,  that  disseminated  sclerosis  stands 
in  a  close  etiological  relation  to  the  infectious  diseases  of  child- 
hood, particularly  scarlet  fever,  measles,  and  diphtheria.  He 
emphasizes  the  fact  that  the  older  teaching — that  the  disease  is 
essentially  of  adult  life — is  being  refuted  by  an  increasingly  large 
number  of  cases  reported  as  developing  in  childhood.  As  corol- 
lary to  this  doctrine  of  etiological  relationship,  he  urges  the 
exercise  of  greater  care  in  the  convalescent  stages  of  these  diseases, 
though  it  would  seem  to  us  that  much  greater  care  and  attention 
should  be  observed  in  the  stages  of  primary  infection,  the  object 
being  to  modify  or  lessen,  if  possible,  the  intensity  of  infection 
and  consequent  action  of  the  bacteria.  It  is  an  open  question 
whether  the  convulsive  seizures,  so  frequent  in  these  diseases,  are 
not  related  as  causes  of  the  subsequent  sclerosis,  rather  than  a 
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specific  action  of  the  bacteria  upon  the  central  nervous  structure. 
G.  Cousot  ^f„j,  agrees  with  the  now  generally  accepted  belief  that 
there  is  a  causative  celationship  between  infectious  diseases  and 
multiple  sclerosis,  citing  a  case  which  followed  typhus  fever.  He 
considers  heredity  a  very  constant  factor.  One  of  the  cases  cited 
by  Cousot,  showing  neither  tremor  nor  contracture,  and  presenting 
evidences  of  syphilitic  disease,  is  open  to  criticism  as  to  the  accu- 
racy of  diagnosis,  exclusion  of  diffuse  cerebro-spinal  syphilis  not 
having  been  positively  established. 

Charcot  jiIm4  describes  several  abortive  and  atypical  forms,  which 
he  divides  as  follows:  1.  Atypical  forms  which  are  abortive, 
owing  to  the  disappearance  of  the  symptoms.  These  usually  are 
clinical  examples  of  spasmodic  paraplegia.  2.  Atypical  abortive 
forms  owing  to  early  arrest  of  development  of  disease,  which  are 
also  usually  of  the  nature  of  spasmodic  paraplegia.  3.  Forms  atyp- 
ical or  abortive  on  account  of  the  supervention  of  anomalous  or  unu- 
sual symptoms.  He  makes  three  subdivisions :  (a)  the  hemiplegic, 
the  paralysis  being  either  transitory  or  permanent ;  (5)  the  tabetic 
variety ;  (c)  the  lateral  amyotrophic  type,  the  cells  of  the  anterior 
horns  being  involved,  with  resulting  atropliy.  The  diagnosis  of 
these  various  forms  of  the  disease  can  only  be  made  by  a  close  and 
careful  consideration  of  the  history,  existing  conditions,  and  con- 
tinued progress  of  the  cases.  Ophthalmoscopic  lesions  he  had  found 
in  55  per  cent,  of  his  cases.  Zimmerman  j^,^ considers  optic-nerve 
atrophy  and  primary  spastic  paraplegia,  when  associated,  to  be  the 
most  valuable  diagnostic  signs  of  the  disease.  Victor  Cohen  n„^„ 
describes  a  case  diagnosed  as  multiple  sclerosis  in  which  there  was 
a  marked  symptomatic  resemblance  to  paralysis  agitans.  A  further 
peculiarity  existed  in  the  presence  of  an  intention  tremor  in  the 
facial  muscles..  As  to  the  possibility  of  an  association  of  the  two 
diseases  in  the  same  patient,  Cohen  found  only  1  such  case 
reported  in  medical  literature.  Westphaly^J^  reports  2  additional 
cases  of  the  disease  occurring  in  young  children. 

Arce  Penal va ^^^.^ relates  the  case  of  a  boy  aged  4  years,  pre- 
senting symptoms  of  multiple  sclerosis,  treated  by  a  modification 
of  the  suspension  apparatus  used  in  tabes.  The  modification  con- 
sisted in  the  addition  of  a  weight  to  each  limb,  which,  he  claimed, 
hastened  and  increased  the  beneficial  effects  of  suspension.  In 
view  of  the  dangers  of  suspension,  to  which  attention  has  been  so 
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often  called,  the  modification  sugijested,  in  that  it  apparently  would 
increase  such  danger,  should  be  adopted  with  extreme  care,  if  at  all. 

♦ 

CEREBRAL    SYPHILIS. 

Tarnowskix„\lsffu reaches  the  following  conclusions:  (1)  the 
patient's  history  and  the  results  of  experimental  treatment  furnish 
no  basis  for  a  scientific  clinical  diagnosis  of  cerebral  syphilis ;  (2) 
the  diagnosis  of  cerebral  syphilis  must  be  based  on  the  study  of 
the  nervous  symptoms,  their  development,  course,  and  grouping ; 
(3)  unless  other  organic  and  mental  diseases  are  excluded  an  ac- 
curate diagnosis  is  not  possible ;  (4)  locomotor  ataxia  and  progres- 
sive paralysis  are  never  caused  by  syphilis;  (5)  mercurial  treatment 
is.  to  be  condemned,  even  if  a  history  of  syphilis  is  elicited,  in  these 
cases ;  (6)  alcohol  and  heredity  are  the  main  factors  predisposing 
to  the  localization  of  syphilis  in  the  brain.  Conclusions  Nos.  4 
and  5,  it  will  be  noticed,  are  absolutely  revolutionary ;  and,  it  may 
be  stated  with  even  more  emphasis,  are  not  at  all  in  accordance 
with  the  facts  of  innumerable  pathological  and  clinical  studies. 

Sachs  s.p^t.18  contributes  a  paper  upon  syphilis  of  the  central 
nervous  system.  Lancereaux  2  writes  upon  syphilitic  encephalitis. 
E.  D.  Fisher jf  gives  an  analytical  review  of  the  symptomatology. 

Hereditary  Sypli'dls. — A  writer m^^^^j reports  several  cases  of 
syphilitic  pseudo-paralysis,  or  Parrot's  disease,  in  which  a  complete 
recovery  occurred.  This  is  in  refutation  of  the  inevitably  fatal 
prognosis  announced  by  Parrot  as  characteristic  in  his  original 
description  of  the  disease.  This  writer  also  quotes  Fournier  as 
having  reported  several  cures.  Parrot's  disease,  he  remarks,  may 
be  confounded  in  diagnosis  with  fracture  of  radius,  osteomyelitis, 
epiphyseal  reparation,  and  anterior  poliomyelitis,  and  the  diagnosis 
is  at  times  difficult.  Treatment  must  be  long-continued,  and  in- 
volves the  strictest  hygiene.  Mercurial  inunctions  and  baths.  Van 
Swieten's  liquid,  and  Gibert's  syrup  are  indicated. 

Leon  D'Astros,  of  Marseilles,  J.^f  describes  some  cases  in  which 
there  was  a  history  of  syphilis  and  hydrocephalus,  and,  while  at 
the  autopsy  gummatous  nodules,  properly  speaking,  could  not  be 
demonstrated  in  the  brain,  yet  the  abundant  embryonic  infiltra- 
tion, with  rapid  diffusion,  approached  closely  that  seen  in  other 
syphilitic  organs. 

Charcot  and  SouqueSri^u  reported  a  case  of  retarded  cerebral 
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syphilis  of  hereditary  origin.  A  writer  1;^  discusses  the  differential 
diagnosis  of  different  types  of  meningitis  occurring  under  3  years  of 
age,  with  special  reference  to  the  points  of  diagnosis  in  hereditary 
syphilitic  meningitis.  Clinical  papers,  with  reports  of  cases,  are 
contributed  by  Jonathan  Hutchinson,  j,^^Page,i^.„Jamin  and  Duboys 
de  Lavigerie.^Is  The  latter  report  a  case  of  specific  hemiplegia 
occurring  three  years  after  primary  infection,  the  patient  having 
been  continually  under  treatment,  and  having  taken  within  that 
time  20  grammes  (5^  drachms)  of  mercury.  Pershing, i^^.  W.  H. 
Carothers,i>iv9o  Joffroy  and  Letienne,M.?2oand  Finlay  ^^^  describe  cases, 
the  last  mentioned  being  one  of  syphilitic  hemiplegia,  developing 
sixteen  months  after  the  primary  lesion.  The  same  patient  had  suf- 
fered from  a  syphilitic  myelitis  only  eight  months  after  the  chancre 
appeared.  Audryp^Jls  also  reported  a  case  of  precocious  syphilitic 
hemiplegia.  W.  Hale  AVhitej„^.6advocates  subcutaneous  injections 
of  perchloride  of  mercury.  Mader,  of  Vienna,  considers  energetic 
inunctions  of  mercury  as  affording-  the  surest  and  quickest  means 


ALLOCHIRIA. 

Weiss  j,^4  reports  a  case  of  what  might  be  designated  ataxia  of 
common  sensation, — a  condition  to  which  Obersteiner  has  applied 
the  term  "  allochiria," — exhibiting  itself  clinically  in  the  patient  as 
a  disturbance  of  sensibility,  usually  tactile,  by  which  the  impression 
is  attributed  to  the  opposite  side  from  that  upon  which  the  irritation 
actually  exists.  It  is  most  often  seen  in  tabes  dorsalis  with  hys- 
teria. In  Weiss's  case  there  was  allochiria  of  tactile  pain,  muscu- 
lar and  temperature  impressions.  The  patient,  a  woman,  suffered 
from  tabes. 

LEAD    ENCEPHALOPATHY. 

Trimborneni^.  reports  5  cases, — 3  recovering  and  2  wdth 
autopsies.  The  first  case  was  of  the  convulsive  type,  and  pre- 
sented also  drop-wrist.  There  was  only  one  attack  of  con- 
vulsions, the  patient  subsequently  making  a  good  recovery.  The 
second  case  resembled  clinically  one  of  tubercular  meningitis, 
and  proved  fatal.  At  the  autopsy  no  lead  was  found  in  the 
brain,  which  was,  however,  intensely  anaemic.  The  third  case 
was  one  of  coma  without  convulsions.  The  coma  was  succeeded 
by  profound  mental  depression,  witli  one  interruption   of  hallu- 
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cinatoiy  delirium.  The  patient  recovered.  The  fourth  case  was 
of  the  convulsive  type,  and  proved  fatal.  The  fifth  case  was 
one  of  mixed  coma  and  convulsions,  with  periods  of  delirium  with 
luillucinations.  An  intermission  of  six  weeks  was  followed  by  a 
return  of  the  convulsions  and  coma,  after  which  recovery  gradually 
occurred.  Trimborne  believes  that  the  cerebral  symptoms  in  those 
cases  showing  no  lead  in  the  brain  at  the  autopsy  are  due  to  sec- 
ondary toxic  action  upon  the  blood,  similar  to  urfemia,  but  not 
necessarily  involving  albuminuria.  EichhorstNo'licontributes  a  path- 
ological study  of  the  muscles  and  nerves,  with  a  resumS  of  the 
cerebral  lesions  observed  in  encephalopathia  saturnina.  One  case 
is  reported,  with  autopsy,  of  double  extensor  paralysis,  showing 
cerebral  oedema,  chronic  leptomeningitis  of  the  brain  and  cord, 
with  advanced  changes  in  the  radial  nerves,  involving  the  white 
substance  of  Schwann  and  destroying  the  axis-cylinder  and  med- 
ullary sheath.  S.  G.  WebbeVofss  gives  the  detailed  histories  of  5 
cases  of  mild  lead  poisoning,  with  cerebral  symptoms.  The  paper 
is  worthy  of  special  mention  in  that  it  illustrates  the  value  of  the 
urinary  test  for  lead  by  iodide  of  potassium,  the  diagnosis  in  sev- 
eral of  his  cases  having  been  impossible  except  for  the  evidence 
of  lead  in  the  urine. 
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NEOPLASMS. 

Borgherini,  of  Padua,  j^Jj^  reports  a  case  of  osteosarcoma  of  the 
vertebra  with  secondary  lesions  of  the  cord ;  a  case  of  echino- 
coccus,  extra-dural,  with  secondary  irritative  and  paralytic  phe- 
nomena ;  and  a  solitary  tubercular  growth  in  the  lumbar  enlarge- 
ment. The  article  also  contains  a  review  of  the  literature  upon 
this  subject  and  a  summary  of  the  symptomatology,  in  which 
special  attention  is  called  to  the  slowly  progressive  character  of  the 
motor  and  sensory  symptoms. 

MENINGO-MTELITIS. 

Mackay  J^^  reports  a  case  of  cervical  meningo-myelitis  following 
influenza.  A  female,  aged  38,  had  influenza,  in  July,  1890.  This 
was  accompanied  by  intense  neuralgic  pains  in  the  back  of  the 
neck  from  the  seventh  cervical  vertebra  to  the  vertex,  radiating 
toward  the  shoulders.  After  it  had  continued  a  fortnight,  gradual 
loss  of  power  occurred  in  the  right  hand.  A  few  days  later  the 
right  arm  became  weak ;  then,  after  a  few  days,  she  lost  power  in 
both  legs.  There  were  no  sensory  symptoms  at  this  stage.  In 
September  the  examination  showed  a  feeble  grasp,  particularly  in 
the  left  hand,  feeble  power  in  the  legs,  uniform  wasting  of  the 
hands  and  arms  on  both  sides,  less  marked  wasting  in  the  legs, 
diminished  galvanic  and  faradic  irritability  in  the  arms  (and,  to  a 
less  degree,  in  the  legs)  ;  no  rigidity  ;  no  spasm  ;  ankle-clonus  on 
both  sides ;  knee-jerk  exaggerated ;  plantar  reflex  increased ; 
gluteal,  abdominal,  epigastric,  and  scapular  reflexes  not  elicited; 
bladder  and  rectum  normal;  co-ordination  and  muscular  sense 
apparently  normal.  Pain  in  the  region  mentioned ;  no  girdle  pain  ; 
numbness  in  finger-tips ;  tingling  in  calves  of  legs.  Tactile  sensi- 
bility normal,  except  at  finger-tips.     Scattered  patches  of  hvper- 
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cesthcsia  on  the  upper  and  outer  surlaces  of  arms  and  flexor  sur- 
faces of  thighs  ;  also  analgesia  of  finger-tips  and  parts  of  the  palmar 
surfaces.  Patient  was  then  four  montlis  pregnant.  She  improved 
respecting  the  pains  and  paresis  of  the  arms ;  then,  after  obstinate 
"•'  morning  sickness,"  she  became  weaker,  the  pains  returned,  and 
paralysis  of  the  respiratory  muscles  occurred,  causing  death  in 
November.  At  the  autopsy,  twenty  hours  after  death,  only  the 
cervical  portion  of  the  spine  was  allowed  to  be  removed.  The  dura 
was  injected,  tliickened,  and  opaque.  No  traces  of  tubercle  or  of 
caries  were  foiuid  in  the  membranes  or  vertebrae.  On  the  anterior 
aspect  the  dura  was  firmly  adherent  to  the  \ertebral  bodies  from 
the  level  of  the  sixth  cervical  upward.  On  tlie  posterior  aspect, 
the  dura,  from  the  fourth  cervical  body  upward,  was  slightly  ad- 
herent by  a  fibrinous  exudation.  This  exudation  formed  a  tough 
layer  one-sixth  of  an  inch  thick,  at  the  level  of  the  second  and 
third  vertebrae,  also  adherent  to  the  cord.  At  the  atlanto-axial 
articulation  it  was  nearly  half  an  inch  in  thickness,  and  the  cord 
at  this  point  was  completely  dishitegrated  by  softening.  Lower 
levels  of  the  cord  were  also  softened.  There  was  considerably 
more  atropln  of  all  the  left  nerve-trunks  than  of  those  of  the  right 
side.  It  was  impossible  to  properly  harden  the  cord  for  good 
section,  but  teased  and  compressed  osmic-acid  preparations  revealed 
the  usual  constituents  of  myelitic  debris. 

Polozoff^t;l.o^;u6  reports,  as  a  case  of  meningo-myelitis  of  gon- 
orrhoeal  origin,  the  history  of  a  soldier,  who,  six  weeks  after  an 
acute  urethritis,  was  attacked  with  constipation  and  retention  of 
urine,  followed  by  pain  and  weakness  of  the  lower  extremities. 
On  examination,  paresis  of  the  lower  extremities  was  found,  the 
gait  being  tremulous  and  diflficult.  The  lower  lumbar  vertebrae 
were  tender  to  pressure,  and  there  was  complete  anaesthesia  of  both 
lower  extremities,  which  were  also  the  seat  of  paraesthesia  and 
lancinating  pains.  The  reflexes  were  exaggerated,  the  tempera- 
ture normal.  Twelve  days  later,  he  had  fever,  increased  pain  in 
the  legs  and  loins,  hyperaesthesia  of  the  skin  of  the  lower  extremi- 
ties and  abdomen,  sensation  of  a  constriction-band  at  the  level  of 
the  lumbar  vertebrae.  I^ater,  diarrhoea  replaced  the  constipation, 
tonic  spasms  occurred  in  the  muscles  of  the  thighs  and  legs,  and, 
two  months  later,  there  was  atrophy  of  the  muscles  of  the  lower 
extremities.       At  the   time   the   case   was   reported  he  was  still 
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paretic.  The  author  is  unable  to  find  any  other  etiological  factor 
than  the  gonorrhoea.  There  were  no  arthritic  manifestations  of 
gonorrhoea  in  this  case. 

MYELITIS. 

Oppenheim,.S.in  a  paper  on  myelitis,  expresses  the  opinion 
that  (1)  our  knowledge  of  this  disease  is  still  shrouded  in  obscurity, 
and,  in  respect  to  definition  and  diagnosis,  greater  uncertainty  and 
confusion  exists  than  prevail  in  most  of  the  remaining  divisions  of 
diseases  of  the  cord;  (2)  primary  myelitis  is,  on  the  whole,  a  rare 
disease;  (3)  there  is  a  disseminated  and  a  diffuse  form  of  myelitis, 
which  often  shows  a  tendency  toward  cerebral  complications,  change 
in  the  cranial  nerves,  and,  more  rarely,  hi  the  peripheral  nerves ; 
(4)  in  the  etiology  of  myelitis,  infectious  processes  play  the  most 
important  role ;  (5)  the  prognosis  is  more  favorable,  according  to 
this  sharper  differentiation, — that  is  to  say,  after  the  exclusion  of 
disseminated  sclerosis  and  combined  sclerosis.  These  conclusions 
were  reached  after  an  analysis  of  the  material  which  he  had  ob- 
served, during  eight  years,  at  the  Charite,  in  Berlin.  Only  3 
autopsies  revealed  lesions  that  could  be  regarded  as  those  of 
primary  myelitis.  The  larger  number  diagnosticated  as  primary 
myelitis  were  cases  of  compression  myelitis.  A  smaller  group 
belonged  to  myelitis  secondary  to  syphilitic  meningitis ;  some  were 
cases  of  multiple  sclerosis,  and  others  of  combined  sclerosis ;  many 
of  the  cases  classed  as  chronic  myelitis  were  cases  of  disseminated 
sclerosis.  Some  cases  diagnosticated  as  myelitis  ended  in  complete 
recovery ;  1  case  developed  upon  a  malarial  basis,  another  was 
complicated  by  neuritis.  Diffuse  myelitis  from  tuberculosis  and 
from  carcinoma  were  observed.  Disseminated  myelitis  occurs  in 
the  course  of  such  infectious  diseases  as  variola,  typhoid  fever, 
scarlet  fever,  erysipelas,  gonorrhoea,  puerperal  fever,  malaria  ;  also, 
in  syphilis,  tuberculosis,  and  malignant  neoplasms. 

The  following  is  a  Society  report  of  C.  A.  Herter'sJ.^impor- 
tant  paper,  entitled  "  Clinical  and  Pathological  Observations  on 
Injuries  of  the  Cervical  Spinal  Cord  " :  The  histories  of  5  cases 
of  injury  to  the  spinal  cord  were  detailed.  The  first  4  were 
all  examples  of  severe  crushing ;  the  fifth  was  an  instance  of  injury 
to  the  cervical  vertebrae,  with  relatively  slight  damage  to  the  ner- 
vous structures  in  this  region.  Among  the  most  interesting 
features  of  these  particular  cases  were   their  bearings  upon  the 
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localization  of  the  functions  of  tlie  cervical  cord.  In  Case  I  there 
was  an  upward  extension  of  the  motor  paralysis  from  the  inter- 
ossei  and  flexors  of  the  fingers  to  the  extensors  of  the  fingers  and 
wrists,  the  pronators  and  supinators,  and  the  tricipites,  hicipites, 
and  deltoids,  successively.  In  Case  II  the  order  of  advance  was 
much  the  same.  In  hoth  cases  the  anaesthesia  occupied  the  body 
and  legs,  below  a  V-shaped  line  across  the  upper  part  of  the  chest, 
and  the  inner  half  of  the  arms,  forearms,  and  hands.  While  the 
motor  symptoms  progressed  upward  in  both  cases,  the  area  of 
anaesthesia  made  no  advance.  When  the  patients  were  first  seen, 
they  presented  essentially  the  same  motor  and  sensory  phenomena, 
namely,  weakness  of  the  hand-muscles  and  the  distinctive  anaes- 
thesia above  mentioned.  The  cord-lesion  was  the  same  in  both 
cases,  i.e.,  complete  crushing  at  the  eighth  segment,  and  partial 
softening  of  the  seventh  and  sixth  segments.  There  was  no  doubt 
that  the  peculiar  distribution  of  the  anaesthesia  was  due  to  the 
crushing  of  the  eighth  segment.  In  both  cases  the  bone-lesion 
was  a  fracture-dislocation  of  the  sixth  upon  the  seventh  cervical 
vertebra.  In  3  of  the  4  cases  there  was  pressure  of  the  displaced 
or  fractured  vertebrae  upon  the  cord  at  the  time  of  the  operation 
or  autopsy.  In  all  total  transverse  lesions  of  the  cord,  and  espe- 
cially in  those  of  the  cervical  and  lumbar  enlargements,  certain 
symptoms  were  referable  to  the  damage  of  the  cord  as  a  central 
organ,  as  opposed  to  those  symptoms  which  depended  on  the 
obliteration  of  the  functions  of  the  cord  as  a  conductor  of  impulses. 
These  symptoms  in  the  cervical  region  included  loss  of  power  and 
cutaneous  sensibility,  muscular  atrophy,  and  degenerative  electri- 
cal reactions.  In  2  of  the  cases  (IV  and  V)  there  were  abdomi- 
nal symptoms  worthy  of  note.  In  each  case,  on  the  day  after 
admission,  the  abdomen  became  tympanitic  and  exceedingly  tender 
to  pressure,  and  repeated  vomiting  occurred,  the  vomitus  having 
at  one  time  a  greenish  color.  The  abdominal  distension  became 
very  great,  but  began  to  subside,  together  with  the  pain  and  ten- 
derness and  vomiting,  in  the  course  of  a  few  days.  The  tempera- 
ture, in  cases  of  injury  to  the  cervical  cord,  varied  much,  accord- 
ing to  the  severity  of  the  damage.  The  last  feature  of  these  cases 
to  which  it  was  desired  to  call  attention  was  the  state  of  the  re- 
flexes, especially  that  of  the  knee-jerk.  The  superficial  reflexes — 
cremasteric,  plantar,  and  abdominal — were  commonly  lost  from  the 
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beginning,  in  cases  of  complete  crushing  of  the  cord,  but  a  day  or 
two  sometimes  passed  before  they  were  all  lost.  If  the  patients 
survived  for  several  days  or  a  week,  some  or  all  of  the  superficial 
reflexes  returned.  In  all  4  of  the  cases  of  complete  crushing  of 
the  cervical  cord,  the  knee-jerks  were  abolished  from  a  very  early 
period  after  the  accidents  which  caused  these  crushings,  respect- 
ively. The  motor  and  sensory  paralyses  below  the  level  of  the 
lesion  were  complete,  and  in  all  the  termination  was  fatal.  It 
might  safely  be  concluded  that  when  bilateral  loss  of  the  knee- 
jerks  followed  immediately  upon  a  sudden  lesion  of  the  cervical 
cord,  we  had  to  deal  with  a  case  of  extensive  and  total  transverse 
damage  to  the  cord,  and  that  the  patient  would  die  from  it.  It 
was  not  urged,  of  course,  that  this  diagnostic  and  prognostic  sign 
should  be  used  to  the  exclusion  of  other  associated  conditions. 
These  considerations  led  to  one  important  practical  conclusion, 
namely,  that  patients  with  crushing  of  the  cord,  presenting  com- 
plete or  considerable  paralysis  of  motion  and  sensation  below  the 
lesion,  and  associated  with  loss  of  knee-jerks,  should  not  be 
operated  upon. 

Acute  Spinal  Puralysis.  —  Sinkler j..f,.7 reports,  as  a  case  of 
"acute  sphial  paralysis,"  the  history  of  a  young  man,  18  years  of 
age,  who,  after  exposure  to  a  great  change  in  temperature,  became 
chilled,  and  on  the  following  day  complained  of  fever,  general 
weakness  and  some  numbness,  a  tottering  walk,  and  slight  pain  in 
the  head.  On  the  next  day  he  was  too  weak  to  walk,  and  began 
to  lose  power  in  the  arms.  Six  days  later,  at  the  time  of  Sinkler's 
examination,  the  vision  was  good,  he  could  turn  the  head  to  either 
side  and  extend  but  not  flex  it ;  the  upper  extremities  were  almost 
completely  paralyzed,  also  tlie  muscles  of  the  trunk  and  the  lower  ex- 
tremities were  completely  paralyzed,  except  sliglit  retention  of  power 
in  tlie  toes.  The  knee-jerks  were  abolished,  also  the  plantar  and 
abdominal  reflexes,  the  cremasteric  and  epigastric  reflexes  being 
preserved.  Sensation  was  unimpaired  in  the  upper  and  lower 
extremities,  except  slight  tactile  anaesthesia  on  the  finijers  and  feet; 
the  pain-sense  was  unaffected.  There  was  slight  tingling  and 
numbness  in  the  hands  and  feet,  but  no  pain  or  tenderness  over 
muscles  or  nerve-trunks.  The  muscles  responded  to  a  slowly- 
interrupted  faradic  current,  the  thigh-muscles  less  readily  than 
others.     The  speech  was  unaffected.     He  died,  twelve  days  after 
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tlie  outset,  of  respiratory  paralysis.  The  autopsy  (reported  by 
l^urr)  revealed  the  lesions  of  acute  transverse  myelitis,  involving 
tlie  cervical  enlargement,  namely:  marked  infiltration  of  the  entire 
transverse  section  by  small,  round,  sometimes  irregularly-shaped, 
cells,  wliicli  stained  deeply,  varying  in  number  at  different  levels, 
the  pia  and  nerve-roots  being  involved  by  the  infiltration.  In  the 
centre  of  the  anterior  gray  matter  on  one  side,  and  posteriorly  on 
the  other,  were  small  areas  of  haemorrhage  and  softening.  There 
was  some  engorgement  of  the  capillaries.  A  few  motor  cells  were 
shrunken  and  without  processes,  but  most  of  them  were  normal 
in  every  respect.  Here  and  there  nerve-fibres  had  disappeared. 
The  vertical  extent  of  the  lesion  was  about  an  inch.  Other  por- 
tions of  the  cord,  the  medulla,  pons,  brain,  and  sciatic  nerves 
showed  nothing  pathological.  Sinkler  remarks  that,  from  a  study 
of  the  clinical  features,  the  diagnosis  lies  between  acute  multiple 
neuritis,  acute  myelitis,  Landry's  paralysis,  and  poliomyelitis  an- 
terior. ^Multiple  neuritis  he  excludes,  because  of  the  absence  of 
pain  in  the  nerve-trunks,  the  absence  of  hypergesthesia,  the  fact 
that  sensibility  was  so  little  disturbed,  the  early  loss  of  the  re- 
flexes, and  the  rapid  course  of  the  disease.  Acute  myelitis,  he 
says,  is  accompanied  with  early  loss  of  power  in  the  sphincters, 
exaggerated  reflexes  if  the  disease  is  above  the  lumbar  enlarge- 
ment, pain  in  the  back,  contraction  of  the  limbs,  and  trophic 
changes  in  the  skin.  The  symptomatology  of  Landry's  paralysis 
closely  resembles  that  of  the  patient,  except  that  in  the  typical 
form  of  acute  ascending  paralysis  the  loss  of  power  begins  in  the 
lower  extremities  and  spreads  systematically  upward,  while  in  the 
case  reported  it  began  in  the  legs,  but  spread  almost  simulta- 
neously to  the  entire  body.  He  is  inclined  to  believe  that  the 
conditions  found  in  the  cord  were  due  to  the  early  stage  of  the 
disease,  and  that  if  the  patient  had  lived  to  a  later  period  there 
would  have  been  less  evidence  of  myelitis  and  more  degenerative 
changes  in  the  anterior  horns,  similar  to  the  later  changes  found  in 
anterior  poliomyelitis. 

COMPRESSION   OF  THE    CORD. 

Babinski.^foin  an  article  on  atonic  or  flaccid  paraplegia  from 
compression  of  the  spinal  cord,  describes  at  length  facts  and  theo- 
ries conoeraing  the  tendon  reflexes,  and  seeks  to  define  the  con- 
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ditions  which  produce  their  exaggeration  or  abohtion  in  different 
pathological  states.  Abolition  of  the  knee-jerks  occurs  if  that 
part  of  the  cord  is  compressed  or  destroyed  upon  which  the  in- 
tegrity of  the  reflex  depends  as  its  centre  or  reflex  arc.  The  the- 
ory that  a  lesion  involving  the  entire  transverse  area  of  the  cord 
gives  rise  to  exaggerated  reflexes  below  has  been  denied  (Bastian 
and  Bowlby),  and  the  view  substituted  that,  if  an  upper  segment 
of  the  cord  be  entirely  destroyed,  the  knee-jerks  will  be  abolished, 
but,  if  partially  destroyed,  they  will  be  increased.  The  reflexes  are 
abolished,  even  with  sclerosis  of  the  lateral  columns,  if  there  is  a 
lesion  of  the  anterior  horns  or  of  the  postero-external  columns  of 
the  lumbar  region.  The  author  concludes  that  flaccid  paraplegia 
occurs  when  the  pressure  is  upon  the  lumbo-dorsal  portion  of  the 
cord,  at  the  level  of  the  centres  for  the  knee-reflex.  When  the 
lesion  is  in  the  cervical  or  dorsal  region,  flaccid  paraplegia  may 
occur  at  the  beginning,  or  when  the  cord  is  destroyed  in  its  entire 
diameter,  or  if  the  reflex  arc  is  destroyed.  Otherwise,  spastic 
paraplegia  results.  Compression  of  the  cord  may  cause  a  com- 
plete or  long-continued  paraplegia  without  producing  appreciable 
changes  in  the  structure  of  the  cord  ;  so  that,  in  compression,  para- 
plegia continues  for  some  weeks.  If  the  flaccidity  cannot  be  re- 
ferred to  interruption  of  the  reflex  arcs  or  to  destruction  of  an 
entire  transverse  section  of  the  cord,  the  conclusion  is  justifiable 
that  the  cord  has  not  been  greatly  altered,  and  the  prognosis, 
aside  from  other  influences,  is  favorable,  surgical  interference  being 
indicated  in  this  class  of  cases. 

Lepinewi^i  reports  a  case  in  which  the  diagnosis  of  compression 
of  the  cord  and  nerve-roots  was  made  from  the  symptoms,  among 
which  were  atropliy  and  painful  ansesthesia  of  an  arm.  The 
autopsy  revealed  pachymeningitis,  with  but  little  flattening  of  the 
cord.  He  explains  the  flict  by  assuming  that  congestion  of  the 
living  tissues  augmented  their  volume,  causing,  during  life,  a  con- 
siderable degree  of  compression. 

ANTERIOR    POLIOMYELITIS. 

Medin,  of  Stockholm,  g^.^l'^ gives  an  account  of  an  epidemic  of 
infantile  spinal  paralysis,  in  which  44  cases  were  observed  within  a 
period  of  five  months.  In  the  febrile  stages  there  were  somno- 
lence, dyspepsia,  occasional  vomiting,  diarrhoea  in  some  cases,  consti- 
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patiou  in  others.  Facial  monoplegia  was  observed  in  3  cases,  and 
focial  paralysis  with  polyneuritis  and  poliomyelitis  in  5  ;  abducens 
paralysis  in  5, — twice  with  poliomyelitis,  once  with  polyneuritis, 
once  with  polio-encephalitis,  and  once  in  a  fatal  case.  All  the  nuclei 
in  the  pons  and  medulla  corresponding  morphologically  and  physio- 
logically to  the  cells  of  the  anterior  horns  of  the  cord  were  at 
times  affected.  Heubner  regarded  it  as  an  infectious  disease,  and 
Henoch  called  attention  to  the  presence  of  so  many  cerebral  symp- 
toms. Hoffmann  H.J,2^,65  reports  the  case  of  a  child,  aged  8  years, 
who  developed  an  extensive  paralysis  of  the  upper  and  lower  ex- 
tremities, beginning  as  a  subacute  affection,  without  fever  or  pain. 
There  were  trophic  changes  of  the  muscles,  reaction  of  partial 
degeneration,  no  tenderness  of  the  muscles  or  nerves  on  pressure, 
and  preservation  of  tlic  knee-jerks.  The  muscles  supplied  by  the 
anterior  crural  nerve  were  quite  normal  on  both  sides.  Complete 
recovery  followed.  He  made  the  diagnosis  of  poliomyelitis,  ex- 
cluding neuritis,  on  account  of  the  absence  of  fever,  pain,  paraes- 
thesia,  tenderness  of  nerves,  and  objective  sensory  disturbances. 
Bruns,  ^^  in  reviewing  the  case,  maintains  that,  notwithstanding 
the  absence  of  these  symptoms,  neuritis  is  not  absolutely  excluded. 
The  symmetry  of  the  paralysis,  the  i'act  that  acute  anterior  polio- 
myelitis rarely  occurs  without  leaving  residua  in  the  form  of  more 
or  less  permanent  atrophy,  and  that  neuritis  may  be  limited  to 
motor  fibres,  suggest  that  the  case  may  have  been  one  of  poly- 
neuritis, and  not  of  poliomyelitis. 

Nonne  ^\f^^  reports  a  case  of  chronic  anterior  poliomyelitis,  in 
a  woman  aged  36  years,  beginning  with  a  paresis  of  the  muscles 
of  the  left  shoulder  and  arm,  later  involving  the  right  arm,  and 
soon  after  the  legs.  Paralysis  and  atrophy  of  certain  muscular 
groups  developed,  not  representing  any  special  type,  but  showing 
the  reaction  of  degeneration.  The  paralysis  gradually  progressed, 
until  even  the  bulbar  and  cranial  nerves  were  in  some  degree 
affected.  The  knee-jerks  gradually  disappeared.  There  were  no 
objective  sensory  disturbances,  but,  toward  the  last,  lancinating 
pains  were  felt  in  the  arms  and  legs.  Death  occurred,  after  two 
years,  from  pneumonia.  The  autopsy  revealed  decided  changes  in 
the  anterior  horns  and  columns,  most  pronounced  in  the  cervical 
and  lumbar  enlargements,  the  ganglion-cells  being  greatly  reduced 
in  number.     The   anterior  roots  and   peripheral   nerves   showed 
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descending  degeneration,  which  the  author  regards  as  secondary. 
The  white  substance  being  not  wholly  without  change,  the  posterior 
and  lateral  columns  showed  a  certain  reduction  of  fibres,  as  also 
observed  in  a  case  of  Oppenheim's  and  one  of  Dreschfeld's.  There 
was  degenerative  atrophy  of  the  aftected  muscles.  The  author  dis- 
tinguishes the  case  from  progressive  muscular  atrophy  by  the 
absence  of  the  Aran-Duchenne  type  of  localization,  and  the  fact  that 
the  paralysis  and  atrophy  ran  a  parallel  course  in  the  disease,  while 
in  poliomyelitis  paralysis  occurs  first,  and  atrophy  later,  as  in  the 
case  reported.  He  recognizes  three  forms  of  chronic  anterior 
poliomyelitis:  1.  A  circumscript  form,  which  seems  to  remain 
stationary  at  a  certain  period  of  its  development.  2.  A  form  in 
which  a  large  number  of  muscles  become  rapidly  involved,  with  a 
subsequent  tendency  toward  recovery.  3.  A  form  whose  evolution 
is  slowly  progressive;  an  expression  of  a  primary  atrophy  of  the 
ganglion-cells,  with  or  witliour  secondary  atrophy  of  the  peripheral 
nerves.  His  own  case  belongs  to  the  latter  class.  Gibneyoiio re- 
ports 6  cases,  illustrative  of  what  he  terms  "supplemental  treatment 
of  the  paralysis  of  acute  anterior  poliomyelitis."  He  advocates 
the  correction  of  deformity  from  atrophy  and  contractions,  the 
removal  of  tension  from  a  weakened  muscle,  the  replacement  of 
the  joint  surfaces  in  normal  apposition,  and  the  assistance  generally 
given  to  a  limb  the  muscles  of  which  are  weak  and  palsied.  He 
accomplishes  this  by  means  of  tenotomy  and  mechanical  supports. 
Lesions  of  the  Cauda  Equina. — A  case  of  disease  of  the  conus 
rnedullaris  and  the  cauda  equina  in  a  woman,  non-traumatic,  is 
reported  by  Eulenburg.  "it  It  did  not  come  to  an  autopsy,  but 
improved.  Bechterew  J;^5  has  also  made  the  same  diagnosis  in  a 
case.  Herter's  carefully  reported  case  and  one  by  Laquer  are 
worthy  of  careful  consideration. 

HvEMATOMTELIA. 

In  an  interesting  clinical  lecture,  Sharkey M.y^«3 reports  "a  case 
of  primary  haemorrhage  into  the  spinal  cord,"  with  an  autopsy.  A 
boy  aged  13  fell  while  skating;  he  walked  home,  apparently  unhurt, 
but  almost  immediately  after  reaching  the  house  felt  pain  in  the 
left  shoulder,  abdomen,  and  legs ;  after  two  hours  he  was  unable 
to  walk,  and  was  put  to  bed.  On  admission  to  the  hospital,  two 
days  later,  he  still  complained  of  pain  in  the  abdomen  and   legs, 
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luul  a  i)ulso  of  U4.  tonipcrnturc  of  101.8°  F.  (38.8°  C),  retention 
of  uriiio,  rompk^to  paralysis  of  the  legs,  with  impairment  of  sensation 
upward  as  far  as  the  fourth  or  iifth  dorsal  spine.  The  upper  limit 
of  the  anicsthesia  on  the  right  passed  from  this  point,  slophig  for- 
ward in  the  direction  of  the  ribs,  and  reaching  the  level  of  the  sixth 
rib  in  front ;  on  the  left  it  reached  the  level  of  the  fifth.  A  small 
zone  of  hyperaesthesia  was  present  just  above  the  line  of  anaesthesia. 
There  was  some  numbness  in  the  left  hand.  The  knee-jerk  was 
absent  on  the  right ;  present,  but  diminished,  on  the  left.  There 
was  no  ankle-clonus.  The  abdominal  and  cremastcnic  reflexes  were 
absent ;  plantar  fairly  brisk.  The  pupils  were  small,  and  did  not 
react  to  light ;  there  was  no  optic  neuritis.  He  died  from  pneu- 
monia eight  days  after  the  fall.  No  injury  to  back,  the  spine,  or 
its  membranes  was  found  at  the  autopsy.  The  cerebral  surface 
was  much  congested ;  the  medulla  normal.  The  membranes  of 
the  cord  were  congested,  but  free  from  lymph.  At  a  level  of  the 
third  dorsal  pair  of  nerves  a  hard  localized  swelling  was  felt,  and 
the  cord  was  bulged.  On  making  a  section  through  it,  an  extrav- 
asation of  blood  was  found,  occupying  nearly  all  tlie  transverse 
extent  of  the  cord ;  a  little  of  the  white  and  gray  matter  coidd  be 
made  out  on  the  right  side.  Above  the  htemorrhage  as  far  as  the 
upper  cervical  region,  and  below  as  far  as  the  mid-dorsal  region, 
the  anterior  and  posterior  cornua  were  converted  into  a  cavity 
containing  black,  liquid  blood.  The  lumbar  and  sacral  regions 
were  normal.  The  lungs  presented  the  red  stage  of  a  broncho- 
pneumonia. Microscopic  examination  showed  that  the  haemor- 
rhage was  the  only  pathological  condition  present  in  the  cord, 
there  being  no  sign  of  inflammation  or  other  disease.  During  life 
the  diagnosis  of  acute  myelitis  was  favored,  as  it  was  thought  that 
the  development  of  the  symptom  was  not  quite  sudden  enough  for 
it  to  have  been  a  haemorrhage ;  the  presence  of  fever  was  also 
misleading,  as  it  does  not  usually  occur  in  haemorrhage  of  the  cord. 
It  is  accounted  for  by  the  pneumonia,  which  the  author  regards  as 
depending,  probably,  directly  upon  the  nerve-lesion.  The  location 
of  the  lesion  accounts  for  most  of  the  symptoms  quite  satisfactorily. 
The  absence  of  knee-jerk  on  the  completely  destroyed  half-segment, 
and  its  slight  preservation  on  the  other  when  normal  tissue  remained, 
is  interesting  in  view  of  Bastian's  theory  that  complete  transverse 
destructive  lesions  high  up  in  the  cord  abolish  the  knee-jerk. 
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Ellis  M.%  reports,  briefly,  the  case  of  a  submarine  diver,  who, 
after  a  too  sudden  ascent  (one  hundred  and  twenty  feet  in  a  minute 
and  a  half),  complained  of  pain  in  the  stomach  and  numbness  of 
the  legs,  after  removing  his  helmet ;  an  hour  later,  was  paraplegic, 
with  impairment  of  sensation,  which  gradually  increased  and  ex- 
tended upward,  death  occurring  on  the  sixth  day.  The  diagnosis, 
says  the  writer,  was  haemorrhage  into  the  spinal  membranes,  and 
it  was  confirmed  by  the  autopsy,  no  details  of  which  are  given. 
His  article,  however,  is  entitled  "Primary  Haemorrhage  into  the 
Spinal  Cord."  The  atmospheric  pressure  at  one  hundred  and 
twenty  feet  he  gives  at  over  52  pounds  to  the  square  inch, 
showing  the  enormous  variation  in  pressure  on  the  vascular  system 
experienced  in  a  minute  and  a  half 

Boinetg,;1 30  describes  tlie  case  of  a  man,  who,  two  hours  after  a 
prolonged  sea-bath,  developed  painful  sensations  in  the  feet  and 
loss  of  sensibility  in  the  subumbilical  region.  During  the  following 
night  paralysis  of  legs  occurred,  and  extended  to  the  thighs  the 
next  day, — without  spastic  conditions,  with  abolished  knee-jerks, 
but  without  sensory  impairment.  The  next  day  the  upper  extrem- 
ities became  paralyzed,  without  loss  of  sensation  ;  disturbances  of 
speech  and  deglutition  followed ;  incontinence  of  urine  and  faeces 
occurred,  and,  finally,  paralysis  of  the  diaphragm  and  other  respir- 
atory muscles,  producing  death  four  days  after  the  first  symptoms. 
The  autopsy  revealed  marked  congestion  of  the  meninges  of  the 
brain  and  cord ;  a  haemorrhagic  focus,  26  millimetres  in  length  by 
5  in  width,  on  the  surface  of  the  meninges,  and  corresponding  to  a 
clot,  10  millimetres  long,  5  millimetres  wide,  and  8  millimetres 
deep,  in  the  right  half  of  the  inferior  portion  of  the  cervical  enlarge- 
ment ;  a  haemorrhagic  extravasation,  3  centimetres  in  length,  en- 
croaching on  the  sixth  and  seventh  cervical  pairs  of  nerves,  and, 
limited  to  the  superficial  layers  of  the  cord,  another  haemorrhagic 
focus,  12  millimetres  long  and  4  millimetres  wide,  at  a  level  with 
the  seventh  cervical.     The  other  organs  were  normal. 

Cases  diagnosticated  as  spinal  haemorrhage,  from  the  rapid 
onset  and  development  of  the  symptoms,  but  not  substantiated  by 
post-mortem  verification,  are  reported  by  Diller,  jl^eSleman,  FeL 
Nichols,  octM  and  Hoch  ^J  (2  cases).  In  Nichols's  case  the  man  had 
dived  into  shallow  water  and  hit  his  head  on  sand ;  was  conscious, 
but  became  at  once  paralyzed  in  the  arms  and  legs;  had  extreme 
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hypcniistlicsia  of  the  arms,  diaphragmatic  breathing,  contracted 
pupils,  and  aboHshed  reflexes.  Improvement  occurred  rapidly,  but 
complete  recovery  did  not  take  place.  It  was  regarded  as  a  lesion 
of  tlie  lower  part  of  the  cer^•ical  enlargement,  probably  liaemor- 
rhagic.  IIocli,  in  his  paper  on  luximatomyelia,  refers  to  the  view 
favored  by  Charcot  and  by  Ilayem,  that  softening  of  the  cord  must 
always  precede  the  haemorrhage,  as  opposed  to  those  who  admit 
the  possibility  of  a  primary  haemorrhage  of  the  cord,  and  men- 
tions the  expressions  of  Leyden  and  Eichhorst,  to  tlie  effect  that 
we  may  be  unable,  even  with  a  microscopical  examination,  to  settle 
the  question,  whether  we  have  to  deal  with  a  primary  softening 
and  a  secondary  haemorrhage,  or  with  a  primary  haemorrhage  and  a 
secondary  softening.  Hoch's  first  patient  was  struck  between  his 
shoulders  by  a  board  falling  from  the  height  of  eight  to  ten  feet, 
without  producing  any  immediate  effects,  save  some  soreness  next 
day,  which  soon  passed  off  and  left  him  quite  well.  Three 
weeks  later  he  was  suddenly  seized  with  acute  pain  between  the 
shoulders,  radiating  down  the  spine  and  into  the  arms,  followed 
by  a  contracture,  of  short  duration,  in  the  arms,  and,  within 
eight  to  ten  minutes,  by  complete  sensory  and  motor  paralysis 
from  the  arms  down  (with  the  exception  of  the  higher-situated 
muscles  of  the  arms) ;  there  was  retention  of  the  urine  and  faeces. 
Improvement  occurred  in  the  left  leg  the  following  day, — compar- 
atively rapid  improvement, — also  in  the  right  leg  and  left  arm,  so 
that  after  three  weeks  there  remained  only  paralysis  of  the  right 
arm,  especially  the  forearm. 

On  examination  a  month  after,  no  sensory  changes  were  evi- 
dent, but  paralysis  with  atrophy,  showing  characteristic  electrical 
changes  of  certain  muscles  of  the  right  arm.  His  second  patient 
fell  from  a  train,  sustained  several  injuries,  but  no  perceptible  one 
of  the  spine.  There  was  no  trace  of  paralysis  for  six  days  ;  at 
that  time  he  developed  pain  in  the  right  extremities,  and,  after  some 
hours'  sleep,  paralysis  in  the  right  leg  and  arm.  On  examination 
three  months  after,  weakness  of  triceps,  pectoralis,  flexors  and 
extensors,  and  small  muscles  of  tlie  hand  of  the  right  side  were 
found,  with  decrease  in  electrical  excitability  in  some  of  these  mus- 
cles, also  some  atrophy  ;  no  atrophy  or  electrical  changes  in  the 
muscles  of  the  leg,  but  slight  stiffness  in  the  right  leg  and  loss  of 
temperature  sense  and  pain  on  the  entire  non-paralyzed  left;  side, 
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He  regards  it  as  a  case  of  Brown-Sequard  paralysis,  resembling  the 
picture  of  syringomyelia,  but  due,  lie  thinks,  to  htematomyelia. 

The  relatively  long  interval  in  both  cases,  between  the  time 
of  the  accidents  and  the  appearance  of  the  first  symptoms,  suggests 
to  me  that  a  process  of  myelitic  softening,  beginning  in  the  region 
about  the  central  canal,  from  which  appreciable  symptoms  might 
not  develop  at  first,  may  have  furnished  the  conditions  for  a 
subsequent  haemorrhage. 

SYRINGOMYELIA. 

The  cases  diagnosticated  as  syringomyelia  continue  to  increase, 
but  those  in  which  the  diagnosis  has  been  verified  by  an  autopsy 
are  still  very  rare.  On  the  other  hand,  syringomyelia  continues  to 
be  found  on  autopsy  in  cases  where  other  lesions  were  suspected, 
showing  that  in  many  cases  it  is  impossible  to  recognize  this  dis- 
ease from  the  symptoms  during  life,  and  that  the  chief  reliance — 
partial  sensory  impairment  (loss  of  pain  and  temperature  sense) — is 
not  always  evident.  In  this  connection,  Dejerine  and  Thuilant's 
case  r^li  is  of  special  interest,  the  only  sensory  disturbance  being  loss 
of  the  temperature  sense  to  heat,  but  not  to  cold.  The  sum- 
mary of  the  case  is  as  follows :  Spasmodic  paraplegia  and  atrophy 
of  the  muscles  of  the  right  hand  and  forearm  in  a  male  aged  34 ; 
slowly  progressive  fulgurating  pains  in  tlie  lower  extremities ; 
cicatrices  from  burns  on  both  liands ;  hyperostosis  of  the  left  ole- 
cranon ;  diminution  of  galvanic  and  faradic  contractility,  without 
reaction  of  degeneration ;  perfect  preservation  of  tactile  and  pain 
sense  over  the  entire  cutaneous  surface ;  preservation  of  sensibility 
to  all  temperature  above  20°  C.  (68°  F.)  over  the  entire  body ; 
extreme  perversion  to  temperature  below  20°  C.  (68°  F.)  on  the 
skin  of  the  upper  extremities  and  the  trunk.  In  these  regions  the 
patient  could  be  burnt  without  being  aware  of  it.  In  all  other 
regions  of  the  body  sensibility  to  heat  preserved.  Death  occurred 
from  pulmonary  phthisis.  Autopsy  :  Glioma,  with  a  large  cavity, 
occupying  the  entire  length  of  the  cord  ;  some  cutaneous  neuritis 
of  the  skin  of  the  forearm ;  marked  neuritis  of  the  motor  nerves 
corresponding  to  the  atrophied  muscles.  The  authors  call  attention 
to  the  importance  of  careful  testing  of  the  temperature  sense  in  all 
its  phases.  Had  they  been  content  to  test  their  patient  with  low 
temperatures  only,  they  would  have  pronounced  liim  normal  as 
regards  sensibility,  and  made  aji  error  in  diagnosis. 
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Bitot  and  LamacqlL^,  report  the  case  of  a  female,  aged  62, 
who  presented  a  right  hemiatrophy  of  the  tongue  and  a  hemi- 
paresis  of  tlie  corresponding  side.  The  skin  of  the  right  hand 
showed  traces  of  celluUtis.  Sensihihty  was,  at  this  time,  entirely 
normal.  Three  months  later  the  paresis  had  increased,  contractures 
were  present,  and  the  pain  and  temperature  sense  was  impaired, 
suggesting  syringomyelia.  She  died  of  pulmonary  disease.  The 
autopsy  revealed  a  large  cavity  throughout  the  cord. 

JoffroyjiLhas  been  fortunate  in  obtaining  additional  evidence 
favorable  to  his  view  that  Morvan's  disease  is  but  a  manifestation 
of  syringomyelia.  To  his  former  autopsy  on  a  female  who  had  Mor- 
van's disease,  and  in  which  he  found  syringomyelia,  he  now  adds 
a  second,  in  which  the  destruction  of  the  phalanges  of  the  right 
hand,  from  cellulitis  and  necrosis,  was  very  marked.  An  exten- 
sive cavity  was  found  in  the  cord,  reaching  from  the  upper  cervical 
to  the  lower  dorsal  region,  measuring  six  to  seven  millimetres 
transversely  and  three  millimetres  antero-posteriorly. 

HoclihausBi-l'J'oosi'eports  a  case  in  which,  for  a  long  time,  the 
patient  exhibited  weakness  of  the  right  arm  and  a  slight  muscu- 
lar atrophy  of  the  right  shoulder,  when,  suddenly,  all  four  extrem- 
ities became  paralyzed.  Paraesthesia  and  pain  were  present  to  a 
slight  degree,  but  no  other  sensory  impairment,  not  even  of  the 
partial  form.  The  autopsy  revealed  a  glioma  of  the  cervical 
region,  about  the  level  of  the  third  cervical  nerves,  with  the 
beginning  of  a  cavity.     There  was  no  secondary  degeneration. 

JofFroy  and  Achard^  describe  the  case  of  a  woman,  aged  30, 
who  had  been  subject  to  epileptiform  attacks  for  several  years. 
During  the  intervals,  contractures  had  occurred,  and  a  chorea  of 
the  left  arm  ;  later,  Basedow's  disease  developed  (exophthalmic 
goitre,  tachycardia,  and  pulsation  of  the  carotids).  Sensibility 
was  normal  in  all  respects.  There  were  no  atrophic  disorders. 
She  died,  after  an  illness  of  seven  years.  The  autopsy  revealed  an 
intercranial  angioma  cavernosum.  The  veins  of  posterior  part 
of  the  right  liemisphere  were  greatly  dilated,  and  the  angioma 
involved  a  portion  of  the  occipital  lobe.  The  veins  of  the  spinal 
cord  were  also  dilated,  and  a  cavity  was  found  posterior  to  the 
central  canal,  and  extending  from  the  medulla  oblongata  to  the 
commencement  of  the  dorsal  region.  The  cavity  was  inclosed  by  a 
layer  of  neuroglia  with  thick  fibres,  but  true  gliomatous  tissue  was 
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not  found.  The  reporters  look  upon  the  cavity  as  a  result  of  the 
drculatory  disturbances,  producing  an  excavating  myelitis  {myelite 
cavitaire).     It  had  not  given  rise  to  any  symptoms. 

Galloway  M^o,  reports  the  case  of  a  patient  who  died  from  gen- 
eral paralysis  of  the  insane.  The  autopsy  showed,  besides  the 
usual  cerebral  lesions  of  that  disease,  a  cavity  in  the  cord,  extend- 
ing from  the  upper  cervical  to  the  upper  lumbar  region.  In  the 
dorsal  region  it  was  most  extensive.  It  was  surrounded  by  a  ring 
of  tissue  firmer  and  whiter  than  the  substance  of  the  cord  about  it, 
and  consisted  of  the  interlacing  of  fibres  of  neuroglia-cells.  This 
ring  of  tissue  varied  inversely  with  the  size  of  the  cavity,  being 
thinnest  where  the  cavity  was  largest. 

Of  the  several  interesting  cases  reported  in  which  the  diag- 
nosis of  syringomyelia  was  made,  or  this  condition  suspected,  but 
not  demonstrated  by  an  autopsy,  mention  may  be  made  of  a  series 
of  6  cases  reported  by  Schlesinger,MJ^u,28hi  a  paper  on  syringo- 
myelia, which  thoroughly  treats  of  the  entire  subject.  Seelig- 
miillerM^ijalso  reports  a  case,  in  illustration  of  the  subject,  in  a 
paper  on  syringomyelia.  He  calls  attention  to  the  frequency  of 
deformities  of  the  spinal  column  in  this  disease.  Bernhardt,  j,t^6 in 
reporting  a  case,  also  calls  attention  to  the  frequency  of  scoliosis, 
stating  that  in  20  per  cent,  of  the  published  cases  it  is  mentioned 
as  present.  He  regards  Morvan's  disease  as  probably  identical 
with  syringomyelia.  Pribram  jj.^  reports  3  interesting  cases  sug- 
gestive of  syringomyelia.  Hofi'manUj,.^  ,6 reports  5  quite  typical 
cases  of  syringomyelia,  or  of  Morvan's  type.  He  sides  with  those 
who  regard  Morvan's  disease  as  an  analogous  affection  to  syringo- 
myelia, if  not  the  same.  Jolly  j^si'eports  a  case  of  Morvan's  dis- 
ease, but  expresses  the  view  that  a  sharp  distinction  between  it 
and  syringomyelia  is  not  possible.  Acliard,  in  a  clinical  lecture 
on  Morvan's  disease,  reaches  the  conclusion  that  it  is  one  of  the 
various  clinical  forms  of  syringomyelia.  PitreSjiff,  reports  a  case  as 
syringomyelia  which,  five  years  before,  he  had  diagnosticated  as 
polyneuritis. 

Shaw  b:.^^s„ has  reported  a  somewhat  doubtful  case  of  syringo- 
myelia still  under  observation.  Robinson,  of  Constantinople,  ^,^1 
reports  an  interesting  case,  in  which  the  patient,  almost  immediately 
after  a  fall  from  his  horse,  became  paralyzed  in  one  leg  and  both 
arms,  and  had  incontinence  of  urine  and  fieces.     Rapid  improve- 
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mciit  occurred  during  the  next  three  months,  but  not  recovery.  A 
year  after  the  accident,  Robinson  found  the  typical  symptoms  of 
syringomyeHa.  He  advances  the  view  tliat  the  case  is  one  of 
syringomvoha,  developing  from  a  hajmorrhage  into  the  cord  at  the 
time  of  the  accident,  though  he  admits  the  possibility  of  the  ex- 
istence of  the  cavity  before  the  accident.  Charcot  and  Bris- 
saudj^.,,  report  a  case  of  syringomyelia  which  came  under  their 
observation  in  1875,  and  again  in  1890.  Seen  by  Charcot  in  1875, 
tlie  patient  presented  a  spastic  condition  of  the  left  leg,  witli  feeble- 
ness and  lack  of  co-ordinative  power,  painful  cramps  were  present 
in  certain  muscles,  and  the  knee-jerk  was  exaggerated.  The  symp- 
toms began  when  he  was  but  10  years  old,  but  the  paralysis  came 
on  suddenly  years  after,  and  was  followed  by  contracture.  When 
seen  by  Charcot  and  Brissaud,  in  1890,  the  trouble  was  still  con- 
fined to  the  left  side  of  the  body,  but,  in  addition  to  the  motor 
symptoms,  the  thermal  sense  was  abolished  over  the  entire  left 
side,  including  the  face,  tongue,  and  pharynx,  and  the  pain  sense 
nearly  abolished.  The  fingers  of  the  left  hand  were  hypertrophied, 
resembling  acromegaly  to  some  extent.  They  also  showed  the 
signs  of  former  attacks  of  cellulitis.  The  authors  call  special 
attention  to  the  fact  that  syringomyeha  may  give  rise  to  nothing 
more  than  a  simple  spastic  hemiplegia,  lasting  for  years  before 
other  symptoms  develop.  Ssokol6w;,;^J.26 reports  3  cases  of  syringo- 
myelia with  joint  affections,  and,  on  reviewing  the  literature  of  this 
disease,  found  20  others,  representing,  he  says,  about  10  per  cent, 
of  the  published  cases.  From  an  analysis  of  these  cases,  he 
reaches  the  following  conclusions :  That  joint  affections  are  very 
frequent  in  gliomatosis  (syringomyelia).  In  contradistinction  to 
the  arthropathies  of  tabes,  they  affect  chiefly  the  upper  extremities. 
Their  development  is  exceedingly  slow,  but  in  advanced  stages 
they  take  on  the  characteristics  of  a  deforming  arthropathy.  As  in 
tabes,  they  exhibit  more  or  less  complete  analgesia.  The  diagnosis 
rests  on  the  anatomical  features  and  the  clinical  course.  At  an 
early  stage  immobilization  of  the  joint,  is  the  proper  treatment ; 
in  late  stages,  operative  measures.  An  exceedingly  instructive 
clinical  lecture  has  been  delivered  by  Charcot  ^p,.on  a  case  of 
paralysis  from  a  lesion  of  the  first  dorsal  nerve-root,  with  a  unilateral 
lesion  of  the  cord  simulating  syringomyelia.  The  patient,  sent  to  La 
Salpetriere  as  a  case  of  syringomyelia,  was  a  young  man,  aged 
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28,  who  had  been  sliot  in  the  back  of  the  neck  four  years  previous. 
A  cicatrix  remained,  one  centimetre  from  the  middle  Une,  at  the  level 
of  the  seventh  cervical  vertebra.  The  bullet  was  never  extracted. 
The  immediate  effects  were  paralysis  of  the  right  upper  and  lower 
extremities.  Two  months  later  he  had  completely  recovered. 
Three  years  passed,  when,  one  day  on  lifting  a  heavy  sack,  he 
experienced  sudden  and  severe  pain  between  the  shoulders,  with  a 
sense  of  suffocation  for  ten  minutes.  The  next  day  slight  weak- 
ness of  the  right  leg  was  noticed.  Soon  the  right  hand  commenced 
to  atrophy.  Some  weeks  later  a  slight  wound  revealed  to  him 
that  the  inner  side  of  his  right  forearm  was  not  sensitive  to  pain. 
More  recently,  he  noticed  that  sensation  was  perverted  in  the  left 
lower  extremity.  In  presenting  this  patient  to  the  class,  Charcot 
first  analyzed  it  from  the  stand-point  of  syringomyelia  as  a  diag- 
nosis, and  found  that,  at  first  sight,  it  gave  a  clinical  picture  con- 
sistent with  this  disease :  Paresis  and  atrophy  of  the  right  hand 
and  forearm ;  partial  sensory  disturbances  on  the  inner  side  of  the 
right  arm,  namely,  loss  of  pain  and  temperature  sense,  with  pres- 
ervation of  tactile  sensibility,  so  characteristic  of  syringomyelia ; 
the  left  upper  extremity  was  normal;  the  right  lower  extremity 
showed  spastic  paralysis,  with  exaggerated  knee-jerk ;  also  the 
left  lower  extremity  to  a  slight  degree.  The  trunk  and  left  lower 
extremity  also  exhibited  a  peculiar  dyssesthesia,  such  as  is  frequently 
found  in  compression  of  the  cord,  but  not  showing  partial  anaesthesia. 
He  admitted  that  this  condition  of  the  lower  extremities  is  not  a 
feature  of  syringomyelia.  A  scoliosis  was  also  made  out,  and,  in 
addition  to  this,  another  symptom  sometimes  met  with  in  syringo- 
myelia was  present,  namely,  contractions  of  the  right  pupil,  reces- 
sion of  the  eyeball,  and  narrowing  of  the  palpebral  fissure,  with 
some  flattening  of  the  face,  indicating  a  lesion  of  the  cilio-spinal 
centre  or  its  representative  nerves.  (At  this  point  in  the  demonstra- 
tion, the  professor  informed  his  class  that  this  apparently  satisfactory 
diagnosis  was  incorrect.)  A  more  critical  examination  of  the  sensory 
disturbances  of  the  forearm  showed  that  the  partial  anaesthesia  is 
limited  to  the  cutaneous-nerve  distribution  from  the  first  dorsal 
nerve.  The  partial  anaesthesia  of  syringomyelia  was  not  distributed 
in  this  way,  but  involved  circumferential  segments  of  the  extremity, 
as  in  hysteria  and  in  lepra.  The  atrophied  muscles  were  also  sup- 
plied from  the  first  dorsal  pair.     The   sympathetic  fibres  which 
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dilate  the  iris — those  supplying  Miiller's  muscle,  the  paralysis  of 
which  determines  the  recession  of  the  eyeball — accompanied  the 
first  dorsal  nerve  in  its  exit  from  the  spinal  canal.  He  was  of  the 
opinion,  therefore,  that  the  ball  penetrating  the  vertebra,  slightly 
injuring  the  cord  and  striking  the  body  of  the  first  or  second  dorsal 
vertebra,  liad  produced  slow  inflammatory  changes,  increasing 
their  fragility,  causing  them  to  crush  together  under  the  strain  of 
lifting,  thereby  compressing  the  first  dorsal  nerve.  The  condition 
of  the  lower  extremities  pointed  to  a  unilateral  lesion  of  the  cord, 
producing  symptoms  of  the  Brown-Sequard  type.  An  operation 
was  suggested  in  this  case,  which  was  carried  out.  Marked 
roughing  of  the  laminae  of  the  seventh  cervical  and  the  first  dorsal 
was  found,  but,  on  trephining  these  laminae,  nothing  abnormal  was 
felt  or  seen  in  the  spinal  canal.  The  patient's  condition  was  not 
materially  altered  by  the  operation. 

MYELOPATHIC  PROGRESSIVE  MUSCULAR  ATROPHY. 

Knappo"uhas  reported  a  case  of  progressive  muscular  atrophy, 
which  he  considers  of  myelopathic  origin.  His  paper  is  entitled 
"  Hereditary  and  Traumatic  Motor  Tabes."  Following  Schultze, 
he  uses  the  term  "  motor  tabes"  to  include  progressive  spinal  muscu- 
lar atrophy,  amyotrophic  lateral  sclerosis,  and  bulbar  paralysis.  I 
regard  Schultze's  use  of  the  term  as  unfortunate.  From  its  brevity, 
the  term  tabes  is  convenient,  as  applied  to  locomotor  ataxia, 
which  cannot  properly  be  called  sensory  tabes,  as  its  symptoma- 
tology includes  sensory  and  motor  phenomena.  With  the  applica- 
tion of  the  term  to  diseases  of  the  posterior  columns,  to  the  anterior 
horns  (myelopathic  muscular  atrophy),  to  the  lateral  columns 
(spasmodic  tabes  of  the  French  author),  it  will  soon  cover  the 
entire  list  of  degenerative  diseases  of  the  cord.  Its  entire  disuse  has 
been  recommended  by  some,  but  its  fixed  application  to  the  clinical 
group  of  symptoms  known  as  locomotor  ataxia  makes  it  difficult 
to  abohsh,  and  all  the  more  important  that  its  use  be  limited  to 
this  disease. 

The  case  forming  the  subject  of  Knapp's  remarks  was  one 
of  muscular  atrophy  occurring  in  a  man  34  years  of  age.  The 
trouble  had  commenced  with  fibrillary  twitchings  in  the  muscles 
of  the  right  thigh,  followed  by  weakness  and  atrophy.  There  were 
no  sensory  disturbances.     Faradic  excitability  was  lost  and  gal- 
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vanic  excitability  diminished,  and  the  contractions  were  slow,  but 
there  was  no  change  in  formula.  The  disease  progressed  steadily, 
both  legs  becoming  helpless  and  atrophied.  The  fibrillary  twitch- 
ings  finally  appeared  in  the  muscles  of  the  shoulder  and  upper 
arm.  There  was  a  history  of  a  kick  in  the  right  thigh,  not  of  a 
very  serious  character,  a  few  months  before  the  onset  of  the  symp- 
toms. There  was  also  a  history  of  a  peculiar  affection  in  the 
patient's  mother's  family,  of  which  the  mother,  and  at  least  four 
others  in  preceding  generations,  had  died.  The  affection  was 
marked  by  paralysis  of  all  the  limbs,  and  in  no  case  had  there 
been  atrophy.  All  the  attacks  had  come  on  in  middle  life.  The 
case  reported  was  regarded  as  of  spinal  origin,  and  it  was  thought 
that  the  family  disease  was  also  spinal.  In  connection  with  this 
case,  an  instance  of  typical  x\ran-Duchenne  atrophy  beginning  in 
the  thumb-muscles  was  reported,  where  the  patient's  father  had 
died  of  a  similar  trouble.  A  case  of  progressive  atrophy,  with 
bulbar  symptoms,  was  also  cited,  dating  from  a  fall  on  the  elbow. 

SYPHILITIC    DISEASES   OF   THE   CORD. 

Williamson  j^,  reports  a  case  of  sj^^hilitic  paraplegia,  with  an 
autopsy,  in  which  the  patient  was  attacked,  several  months  after  hav- 
ing contracted  syphilis,  with  retention  of  urine  and  paraplegia.  Im- 
provement occurred  in  a  few  days,  so  that  he  could  walk  ;  but  a  few 
weeks  later  he  again  suddenly  became  paraplegic,  and  remained  so 
for  nine  years,  contractions  and  incontinence  of  urine  and  faeces 
having  gradually  developed.  There  were  no  sensory  disturbances, 
except  slight  pain  in  the  back  at  times ;  no  spinal  curvature.  He 
died  from  suppurative  disease  of  the  kidneys  and  bladder.  The 
pathological  changes  found  in  the  cord  were :  {(i)  Sclerosis  of  the 
lateral  pyramidal  tracts  throughout  the  whole  length  of  the  cord. 
(h)  Sclerosis  of  Goll's  columns  from  about  the  junction  of  dorsal 
and  cervical  regions  up  to  the  highest  part  of  the  cervical  region. 
The  sclerosed  region  in  Goll's  cohimns  is  small  at  first,  gradually 
increasing  for  a  little  distance  upward,  from  which  point  the  whole 
of  the  column  is  degenerated,  up  to  the  highest  cervical  region. 
(c)  Sclerosis  in  the  direct  cerebellar  tract,  beginning  in  the  upper 
dorsal  region  and  extending  to  the  highest  cervical  region.  (c7) 
Sclerosis  at  tlie  periphery  of  the  cord  in  the  cervical  region,  ex- 
tending farther  forward  than  the  direct  cerebellar  tract,     (e)  The 
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absence  of  any  except  the  slightest  changes  in  the  posterior  exter- 
nal colnmn.  (/)  The  absence  of  any  area  of  transverse  myelitis. 
AVilliamson  says  tliat,  witli  the  distinct  history  of  syphilis,  there  is 
the  greatest  probabihty  that  the  paralytic  symptoms  were  of  syphi- 
litic origin.  He  calls  attention  to  the  difference  between  this  case 
and  the  usual  secondary  degenerations,  namely,  that  the  direct 
cerebellar  tracts  and  the  columns  of  Goll  are  most  affected  in  the 
cervical  region  of  the  cord,  and  the  degeneration  gradually  dimin- 
ishes toward  the  lower  part.  The  degeneration  in  the  pyramidal 
tract  diminishes  from  below  upward,  being  most  marked  in  the 
lumbar  and  dorsal  regions,  least  marked  in  the  cervical ;  the  re- 
verse of  what  occurs  in  secondary  degeneration  following  a  trans- 
verse lesion  of  the  cord.  With  the  exception  of  the  peripheral 
sclerosis,  the  localization  of  the  sclerosis  resembles  that  occurring 
in  Striimpell's  cases  of  combined  postero-lateral  sclerosis. 

Thomas  n!^  reports  the  following  case  of  cerebro-spinal  syphilis, 
with  an  unusual  lesion  in  the  spinal  cord.  Clinical  summary :  Male, 
aged  33  ;  no  syphilitic  history  ;  paralysis  of  right  sixth  cranial 
nerve,  accompanied  by  intense  headache,  in  January,  relieved  by 
treatment ;  in  May,  headache  and  paralysis  of  the  left  fourth 
nerve  ;  in  November,  paralysis  of  the  left  third  and  fourth  nerves ; 
weakness  of  the  muscles  on  the  right  side  of  the  body,  with  slight 
sensory  changes ;  increasing  coma ;  death.  Anatomical  summary : 
Syphilitic  orchitis ;  syphilitic  endarteritis  (gummatous)  of  cerebral 
arteries  ;  gumma  on  left  third  nerve,  involving  left  crus  ;  gum- 
mata  on  left  tburth,  right  sixth,  ninth,  and  twelfth  nerves  in  the 
brain ;  gumma  on  the  anterior  roots  of  third  cervical  nerves ; 
meningitis  of  cord ;  poliomyelitis  of  lumbar  enlargement ;  hya- 
line degeneration  in  the  walls  of  the  small  arteries.  The  changes 
found  in  the  cord  are  particularly  interesting ;  at  tlie  commencement 
of  the  lumbar  enlargement  the  anterior  gray  horns  appear  diseased ; 
a  little  lower  down  haemorrhages  are  evident  in  them,  and  still 
lower  the  gray  matter  seems  to  have  been  disintegrated,  leaving  a 
cavity.  Just  below  this  there  is  an  area  in  which  the  gray  mat- 
ter, although  evidently  diseased,  presents  no  loss  of  substance. 
This  is  again  followed  by  haemorrhages  and  cavity  formations  in 
the  anterior  horns.  Below  this  second  more  pronouncedly  diseased 
area  the  gray  matter  seems  to  be  normal.  The  pia  throughout 
the  whole  length  of  the  cord  is  infiltrated  with  small  round-cells. 
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This  is  most  intense  about  the  anterior  longitudinal  fissure.  The 
infiltration  accompanies  the  vessels  as  they  run  into  the  fissures, 
and  to  some  extent  into  the  cord.  The  connective  tissue  about  the 
nerve-roots  is  more  or  less  affected.  In  the  anterior  horns,  through 
the  diseased  portion  of  the  lumbar  region,  the  blood-vessels  exhibit 
hyaline  degeneration  and  are  often  infiltrated  with  small  cells; 
capillary  haemorrhages  are  seen  about  them.  The  neuroglia  has 
become  rarefied,  staining  less  deeply  than  normal,  and  presenting  a 
finely  fibrous  appearance,  with  some  branched  cells.  The  large 
ganglion-cells,  when  not  completely  absent,  are  represented  by 
shrunken  and  degenerate  remains.  These  changes  are  limited  to  cer- 
tain portions  of  the  horn ;  not  involving  it  as  a  whole,  but  chiefly  the 
central  portions.  At  some  levels  cavities  exist.  The  author  con- 
siders the  changes  in  the  gray  matter  as  secondary,  and  dependent 
on  the  lesions  of  the  blood-vessels. 

Cases  diagnosticated  as  syphilis  of  the  cord,  but  without 
autopsies,  are  reported  by  Zennerj,.f„3(2cases),  FinleyM!"^(3  cases), 
Soler  y  Buscalla^;  and  clinical  lectures  by  Kalenderu  J;l|!3o  on 
"  Early  Syphilitic  Myelitis  "  ;  Lancereaux,  ^^,^1,  "  Syphilitic  Medul- 
lary Arteritis," — an  interesting  summary  of  the  subject ;  and,  by 
Crocq,  No^.wOn  a  case  of  "  Syphilitic  Disease  of  the  Cord  and  Lungs." 
Moeller's  "  Studies  of  Syphilis  of  the  Spinal  Cord  "  v.Som juf.  give 
an  interesting  historical  review  of  the  literature,  an  analysis  of  24 
recorded  cases,  and  reports  of  2  cases  of  his  own. 

THE    COMBINED    SCLEROSES. 

Putnam, ^b^in  an  extensive  article,  has  described  "a  group 
of  cases  of  system  scleroses  of  the  spinal  cord,  associated  with  dif- 
fuse collateral  degeneration,  occurring  in  enfeebled  persons  past 
middle  life,  and  especially  in  women."  Eight  fatal  cases  were 
observed,  in  4  of  which  an  autopsy  was  obtained,  the  results  of 
which  are  carefully  described  and  illustrated.  Dana,  ^t^  having 
observed  and  obtained  an  autopsy  in  a  case  which  he  regards  as 
belonging  to  the  class  of  cases  described  by  Putnam,  has  presented 
a  report  of  the  same,  and  summarized  the  facts  in  his  and  Put- 
nam's cases,  which  class  he  is  disposed  to  look  upon  as  a  new  type. 
He  gives  the  following  general  description  of  the  disease : — 

"  The  patients  were,  in  most  cases  (7  out  of  19),  women.  The 
ages  ranged  from  45  to  64  years.     In  some  there  was  a  neurotic 
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inheritance,  and,  in  several,  lead  was  found  in  the  urine  at  times. 
Xo  distinct  history  of  syphilis  could  be  made  out  in  any  instance, 
nor  were  the  patients  alcoholic.  The  disease  ran  a  rather  rapid 
course,  varying  from  nine  months  to  four  years,  and  averaging  two 
years. 

"  The  symptoms  began,  generally,  with  numbness  of  the 
extremities,  followed  by  progressive  enfeeblement,  and  ending 
always  in  a  preterminal  paraplegia.  Great  emaciation  and  anaemia 
were  present,  and  there  was  often  an  obstinate  diarrhoea.  No  pa- 
ralysis of  any  special  groups  of  muscles  occurred  until  the  final 
paraplegia  set  in.  There  were,  in  some  cases,  anaesthesia  and 
ataxia,  but  spastic  symptoms,  with  exaggerated  knee-jerk  and 
ankle-clonus,  were  the  more  common.  Lancinating  or  girdle  pains 
were  very  rarely  present.  The  arms  were  affected,  but  less  than 
the  legs.  The  vision  and  other  special  senses  and  speech  were  not 
disturbed.  Mental  symptoms,  approaching  dementia,  were  observed 
in  the  terminal  stages,  iu  some  cases.  The  general  course  was 
that  of  a  rather  rapidly  progressive  affection,  causing  paraesthesia 
and,  sometimes,  anaesthesia  of  the  extremities,  especially  the  lower, 
with  progressive  weakness  of  the  extremities.  This  was  asso- 
ciated with  anaemia,  general  muscular  emaciation,  diarrhoea,  ending 
in  a  paraplegia." 

Concerning  the  pathological  appearances,  quoting  Putnam : — 
"  In  all  the  cases,  two  sets  of  changes  in  the  cord  are  recog- 
nizable,— one  of  older  date,  consisting  in  a  relatively  dense  sclero- 
sis in  the  posterior  columns  and  in  the  lateral  column  (mainly 
confined  to  the  pyramidal  tracts) ;  and  one  of  subacute  character, 
and  evidently  of  quite  recent  occurrence.  This  subacute  process 
was,  as  regards  the  white  columns,  partly  in  new  tracts,  partly 
around  the  borders  of  the  more  dense  sclerosis,  and  was  chiefly 
cliaracterized  by  tlie  perforated  appearance,  now  familiar  to  every 
pathologist,  which  actually  results,  perhaps,  from  the  post-mortem 
clianges  induced  by  hardening,  but  indicates  a  somewhat  rapid 
destruction  of  nerve-tubes  with  the  oedematous  distension  or  destruc- 
tion of  the  intervening  septa,  associated  with  the  formation  of 
granule-cells.  In  tlie  gray  horns,  the  degenerative  change  (partly 
recent,  partly  of  older  date)  was  indicated  by  a  disintegration  of 
nerve-cells.  In  certain  parts  of  some  of  the  cords,  indeed,  the 
almost  entire  destruction  of  nerve-cells  shows  that,  in  them,  the 
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ganglionic  matter,  as  well  as  the  white  columns,  had  borne  its  full 
share  of  the  brunt  of  the  degenerative  process. 

"  The  nerve-roots,  in  certain  regions,  usually  the  posterior, 
lumbar,  or  sacral,  are  somewhat  involved.  The  peripheral  nerves 
in  the  cases  examined  showed  no  especial  change.  The  brain  and 
medulla  are  not  affected.  The  morbid  process  in  the  spinal  cord 
is  not  primarily  inflammatory,  though  some  reactive  meningitis 
may  occur  in  the  terminal  stage.  The  cases  in  question  do  not 
all  resemble  each  other  closely,  but  they  do  seem  to  be  much  more 
nearly  allied  to  each  other  than  to  any  known  form  of  systemic 
spinal  degeneration.  Their  differentiation  as  a  special  group 
seems  measurably  justified  by  the  following  considerations:  Etio- 
logically,  it  is  peculiar,  in  occurring  so  often  in  women,  and  at  a 
comparatively  advanced  period  of  life.  Syphilis  does  not  appear 
often  to  be  a  factor  in  its  cause.  Symptomologically,  it  is  distin- 
guished by  its  almost  subacute  course,  by  the  presence  of  parees- 
thesia,  and  often  of  anaesthesia,  with,  as  a  rule,  spastic  symptoms, 
and,  finally,  paraplegia.  Pain,  also,  is  not  common.  Ataxic  para- 
plegia, on  the  other  hand,  runs  a  very  chronic  course ;  anaesthesia 
is  quite  rare,  and  paraplegia  comes  late.  Anatomically,  it  is  pecu- 
liar, in  the  fact  that  the  degenerative  process  is  rapid,  and  accom- 
panied with  a  peculiar  collateral  or  terminal  softening.  The  lesion 
is  also  less  diffuse  than  in  ataxic  paraplegia,  and  involves  the  root- 
zones  of  the  posterior  columns  and  the  posterior  columns  generally, 
more  than  in  the  allied  disease.  Its  distinction  from  locomotor 
ataxia  with  secondary  lateral  sclerosis  is  in  every  way  most 
marked.  It  may  be  said,  perhaps,  to  bear  some  resemblance  to 
those  secondary  changes  in  the  cord  which  occur  in  general  paraly- 
sis. But  none  of  the  reported  cases  had  this  disease,  though  one 
was  somewhat  demented  a  short  time  before  death." 

Putnam  also  makes  the  following  condensed  statements: 
"  We  have  the  following  pathological  conditions  to  account  for : 
(1)  a  relatively  chronic  sclerosis  in  the  posterior  and  lateral  centri- 
petal and  centrifugal  long  tracts ;  (2)  a  more  acute  and  recent 
degenerative  change  in  adjoining  areas,  partly  diffuse  and  partly 
systemic  in  distribution ;  (3)  a  diffuse  degeneration  of  varying 
severity  and  uncertain  duration  in  the  ganglionic  matter  of  the 
cord,  and  probably  the  intervertebral  ganglia ;  (4)  degeneration  of 
moderate  degree  in  the  nerve-roots  and  peripheral  nerves.     To 
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sum  up.  once  more,  the  leatures  that  make  these  cases  important, 
tliey  give  us  evidence  of  the  occurrence,  among  persons,  especially 
women  of  advanced  age,  constitutional  feebleness,  or  impaired 
nutrition  of  somewhat  irregular  types  of  '  combined  sclerosis  '  of 
the  cord,  often  of  relatively  rapid  course  and  fatal  issue,  associated 
with  a  tendency  to  subacute  diffuse  degeneration.  Besides  the 
causes  indicated  above,  this  condition  may  be  occasionally  due,  at 
least  in  part,  to  toxic  influences  of  a  preventable  kind.  Finally, 
in  the  early  stages  of  some  of  these  cases,  it  may  be  impossible  to 
say  whether  we  have  to  deal  with  myelitis  or  multiple  neuritis, 
and,  in  flict,  both  conditions  are  probably  often  present  together." 

Grainger  Stewart  jj.6  reports  a  case,  then  living,  which,  he 
thinks,  resembles  Putnam's  type. 

Clark,  J^^fjo  ill  an  interesting  paper  on  "  Some  Varieties  of  Para- 
plegia with  Lateral  Sclerosis,"  describes  the  different  forms  of 
degenerative  disease  of  the  lateral  columns,  and  gives  the  histories 
of  one  or  more  cases  illustrative  of  each  variety. 

SCLEROSIS   OF   THE   POSTERIOR   COLUMNS. 

EtioJogif  of  Tabes. — Erbs'^Jias  presented  another  series  of 
cases  illustrating  the  association  of  tabes  and  syphilis.  Of  800 
cases  of  tabes,  taken  from  his  private  practice,  33,  or  11  per  cent., 
were  without  apparent  syphilitic  infection ;  267,  or  89  per  cent., 
had  had  syphilis.  More*  than  two-thirds  of  the  latter  gave  a 
history  of  secondary  syphilis,  the  other  third  having  suffered  from 
chancre,  but  without  secondary  symptoms.  Of  the  non-infected 
class,  no  less  than  19  were  suspected  cases,  having  shown  eruptions, 
scars  at  the  angles  of  the  mouth,  on  the  tongue,  on  the  penis ;  had 
been  treated  for  sore  throat,  or  their  wives  had  aborted  or  had 
still-born  children.  Of  the  33  cases,  24  had  suffered  from  gonor- 
rhoea, some  several  times,  and  others  had  stricture.  In  9  cases  no 
trace  or  suspicion  of  sj'philis  could  be  found.  In  those  having  a 
chancre  only,  many  were  suspected  of  a  general  infection  also. 
In  15  the  sore  was  described  as  hard.  In  31  antisyphilitic  treat- 
ment was  carried  out.  Classing  these  cases  with  his  former  series, 
we  have  500  cases,  of  which  10.8  per  cent,  were  not  infected  and 
89.2  per  cent,  were  infected.  Of  50  additional  cases,  from  the 
lower  classes,  12,  or  24  per  cent.,  did  not  show  evidence  of  infec- 
tion, while  38,  or  76  per  cent.,  did ;    26  of  these  had  secondary 
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signs;  12  had  a  chancre  only.  The  time  of  onset  for  the  majority 
was  from  six  to  fifteen  years,  88  per  cent,  coming  on  within 
twenty  years.  Of  19  cases  in  women,  9  were  certainly  syphiHtic, 
8  probably  so,  and  2  were  without  evidence  of  it.  Concerning 
other  possible  etiological  causes,  or  combination  of  causes,  his 
cases  are  grouped  as  follows  :  SyphiUs  alone,  27  per  cent. ;  syphilis 
and  cold,  1 1  per  cent. ;  syphilis  and  fatigue,  6  per  cent. ;  syphilis 
and  sexual  excesses,  9.6  per  cent.;  syphilis  and  trauma,  1.7  per 
cent. ;  syphilis  and  neuropathic  tendencies,  12  per  cent. ;  syphilis, 
cold,  and  fatigue,  13.5  per  cent.;  syphiUs,  cold,  and  excesses,  1.7 
per  cent. ;  syphilis,  fatigue,  and  excesses,  0.7  per  cent. ;  syphihs, 
trauma,  cold,  or  excesses,  1  per  cent. ;  neuropathic  tendencies  alone, 
0.7  per  cent. ;  cold  alone,  1.4  percent.;  fatigue,  0.3  per  cent.; 
sexual  excesses,  1  per  cent.;  cold  and  fatigue,  0.7  per  cent.; 
trauma,  0.3  per  cent.;  several  causes,  but  not  syphilitic,  1.4  per 
cent. ;  cases  without  demonstrable  cause,  but  in  several  of  which 
syphilis  was  suspected,  5.4  per  cent.  Gerlach  f^i  has  investigated 
the  relations  of  syphilis  to  tabes  and  general  paralysis  of  the  insane 
in  156  cases, — 115  of  general  paralysis,  35  of  tabes,  and  8  of  the 
two  diseases  combined.  Of  the  tabetic  men,  56.25  per  cent,  had 
certainly  had  syphilis;  and  of  the  women,  66.7  per  cent.  In  21.90 
per  cent,  of  the  men  and  33.3  per  cent,  of  the  women  there  was, 
in  all  probability,  syphilis.  Of  103  males,  with  general  paralysis, 
50.5  per  cent,  had  certainly  had  syphilis  and  17.5  per  cent,  had 
probably  had  it.  Of  the  females,  16.7  per  cent,  certainly  had 
syphilis  and  58.7  probably  had  it.  He  states  that  with  the  in- 
creasing age  of  the  patient  the  interval  between  the  infection  and 
the  nervous  disease  becomes  less. 

Bernhardt  Jf^  reports  a  case  of  tabes  in  a  woman  aged  28, 
without  a  history  of  syphilis  or  hereditary  defects,  who  worked  a 
double-pedal  sewing-machine  from  morning  until  midnight  for 
several  years  before  her  symptoms  appeared.  He  raises  the  ques- 
tion of  its  having  been  a  possible  etiological  factor  in  the  case,  and 
quotes  a  report  by  Guelliotj,oil.82of  2  cases  of  tabes  in  females  who 
had  worked  excessively  at  sewing-machines.  Another  feature  of 
Bernhardt's  case  was  that  the  patient  was  pregnant,  and  an  abortion 
was  induced,  on  account  of  the  marked  increase  of  the  pains  in  the 
extremities.  It  lessened  these,  but  did  not  improve  the  case  other- 
wise.    At  the  time  of  the  report  she  had  become  pregnant  a  second 
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tinio,  and  it  was  decided  not  to  interfere.  Bernhardt  doubted  the 
(expediency  of  it.  and  Remak  regarded  such  interference  as  useless. 

Differential  Diaguosis. — Under  the  term  "Acute  Ataxia" 
Levden  nii^jo  groups  cases  in  which  the  onset  of  the  ataxia  is  sudden, 
of  rapid  course,  sometimes  quickly  fatal,  though  often  ending  in 
recovery,  being  mostly  cases  of  ataxia  occurring  after  some  acute 
disease,  rarely  arising  spontaneously.  He  divides  them  into  two 
groups, — the  central  (cerebral)  form  and  the  sensory  form.  The 
former  is  cliaracterized  by  acute  ataxia,  without  sensory  disturb- 
ances, scanning  speecli,  resembling  the  speech-disturbances  of 
multiple  sclerosis.  The  hitelligence  may  or  may  not  be  affected. 
Recovery  occurs  in  some  cases  after  a  few  weeks;  in  others  it 
becomes  chronic  and  stationary,  death  occurring  from  some  inter- 
current disease.  He  considers  the  disease  due,  probably,  to  an 
acute  multiple  encephalo-myelitis,  terminating  in  multiple  sclerosis, 
in  which  injury  and  infectious  diseases  appear  to  be  causes.  In 
some  cases  syphilis  has  not  been  shown  to  be  a  factor ;  the  lesion 
producing  the  ataxia  he  assumes  to  be  located  in  the  mesocepha- 
lon,  chiefly  in  the  pons.  He  cites  cases  reported  by  AVestphal,  1 
of  his  own,  1  following  erysipelas  (reported  by  Leyden  and 
Renvers,  which  recovered  in  forty-one  days),  and  1  by  Ebstein, 
following  typhoid  fever,  in  which  multiple  sclerosis  of  the  brain 
and  cord  were  found.  The  second  form — sensory  ataxia — is  due 
to  multiple  neuritis,  described  by  the  French  authors  as  pseudo- 
tabes or  neuro-tabes  peripherica.  It  is  differentiated  from  the 
ataxia  of  tabes  by  its  acute  or  subacute  onset,  by  frequent  termi- 
nation in  recovery,  and  the  return  of  the  knee-jerks.  The  sensory 
symptoms  usually  present  are:  pain,  numbness, hypersesthesia  and 
ana3stliesia.  Disturbances  of  speech  are  absent.  It  follows  ex- 
posure to  cold  and  moisture,  acute  fevers,  alcoholism,  lead  and 
arsenical  poisoning,  and  possibly  syphilis.  Cases  are  also  cited 
and  reported  of  this  type. 

Return  of  the  Knee- Jerk. — Hughlings-Jackson  and  Taylor  J„ 
report  a  case  of  tabes,  in  which  two  attacks  of  right  hemiplegia  oc- 
curred about  a  month  apart.  The  patient's  tabetic  symptoms  began 
twelve  years  previous,  and  he  had  a  chancre  twenty  years  before.  On 
his  admission  to  the  hospital,  after  his  hemiplegia,  the  knee-jerks 
were  entirely  absent,  even  with  re-info rcement.  One  month  after  his 
second  attack  the  right  knee-jerk  returned,  but  not  the  left.     Ten 
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months  later,  the  left  knee-jerk  re-appeared  under  re-inforcement, 
and  finally  without  it,  but  feebler  than  the  right.  The  reporters 
comment  on  the  cases  as  follows:  "Presumably,  in  the  case  of  B., 
the  return  of  the  knee-jerks  was  contemporaneous  with  the  estab- 
lishment of  sclerosis  of  fibres  of  the  pyramidal  tract  in  the  bundle 
of  deep  fibres  of  the  lateral  column.  It  is  well  known  that,  in 
many  cases  of  uncomplicated  hemiplegia,  there  is  exaggeration  of 
both  knee-jerks.  It  has  been  shown  by  Pitres,  Schiifer,  Sherring- 
ton, Hadden,  Tooth,  and  others,  that,  at  least  in  some  cases 
of  lesion  of  one  internal  capsule,  there  follows  degeneration 
of  fibres  in  both  lateral  columns.  If,  in  the  case  of  B.,  there  has 
been,  since  January,  1890.  double  lateral  sclerosis,  his  case,  ana- 
tomically, is  one  of  the  'ataxic  paraplegia'  of  Gowers.  Before  the 
hemiplegia  or  before  the  lateral  sclerosis  was  well  established,  it 
may  be  that  from  the  sclerosis  of  the  posterior  columns  there  were 
too  few  fibres  left  intact  in  those  columns  for  strong  enough  or 
sufficiently  numerous  impulses  to  act  on  the  anterior  horns  con- 
cerned, so  as  to  produce  the  jerk.  Upon  the  ensuing  of  lateral 
sclerosis,  according  to  current  doctrine,  the  anterior  horns  become 
more  excitable.  Thus  it  may  be  that,  after  this  change  in  the 
horns,  the  few  fibres  left  intact  in  the  posterior  columns  were  suffi- 
cient for  action  on  the  horns,  so  that  the  jerk  could  be  elicited.  If 
this  be  so,  and  if  the  posterior  sclerosis  increases,  the  presumption 
is  that  the  jerks  will  be  once  more  lost.  It  is  not  likely  that  the 
lateral  sclerosis  will  increase,  at  any  rate  so  far  as  the  lesion  causing 
the  hemiplegia  is  concerned  with  it." 

Ocular  Symptoms. — Boedeker  j^l  reports  a  case  of  chronic 
progressive  paralysis  of  the  ocular  muscles  in  a  patient  suffering 
with  tabes  and  general  paralysis  of  the  insane.  It  began  with 
double  abducens  paresis,  followed  a  year  later  by  myosis,  and, 
after  four  and  a  half  years,  other  signs  of  tabes  and  of  general  pa- 
ralysis developed  (^eduction  of  the  knee-jerks,  lancinating  pains, 
vertigo,  slight  speech  disturbances,  and  dementia) ;  at  the  same 
time  vision  began  to  fail,  and,  finally,  a  reduction  in  all  the  ocular 
movements,  except  that  of  the  levator  of  the  lid.  These  ocular 
conditions  remained  stationary  for  eight  years.  The  post-mortem 
examination  revealed,  besides  the  usual  lesions  of  general  paralysis 
of  the  insane  and  the  sclerosis  of  the  posterior  columns,  character- 
istic of  tabes,  degenerative   changes  in  the  nuclei  and  roots  of 
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origin  of  the  abdiicens  of  both  sides,  also  of  tlie  trochlearis  and 
tlie  greater  portion  of  tlie  ocnlo-motor  nuclei  roots  and  nerves.  A 
part  of  the  ascending  root  of  the  fifth  nerve,  and  also  the  optic 
nerves,  showed  degenerative  changes.  The  parts  of  the  oculo- 
motor nuclei  remaining  normal  were  the  posterior  ventral,  West- 
phal's  lateral  and  median  small-cell  groups,  and  the  anterior 
median  nuclei.  Fridcnberg  ]^f  reports  a  case  of  tabes  with  early 
ocular  symptoms.  After  a  severe  fright  the  patient,  a  female 
aged  46,  observed  diplopia;  soon  after,  attacks  of  abdominal 
pain,  nausea,  and  vomiting  occurred  at  intervals  of  three  or 
four  weeks,  but  without  reference  to  the  menstrual  period ;  there 
w^as  fatigue  and  occasional  pains  in  the  knees,  attributed  to  work 
at  a  sewing-machine;  myosis,  Argyll-Robertson  pupil,  beginning 
optic-nerve  atrophy ;  abolished  knee-jerks,  but  absolutely  no  ataxia, 
anaesthesia,  or  paralysis  of  the  extremities. 

Throat  Symptoms. — Ruault  ^^fij  reports  a  curious  case  of  dysp- 
noea from  spasm  of  the  glottis  in  a  tabetic,  in  which  an  unsuccess- 
ful operation  for  its  relief  was  attempted.  One  and  a  half  centi- 
metres of  the  recurrent  laryngeal  nerve  were  resected,  but  the 
aspect  of  the  glottis  was  in  no  way  modified  after  the  operation. 
The  fragment  of  the  nerve,  examined  histologically  by  Gombault, 
exhibited  very  marked  pathological  changes.  Schnell  offu  reports  a 
case  presenting  the  typical  signs  of  tabes  of  many  years'  duration, 
in  which  lancinating  pains  occurred  in  the  left  side  of  the  face,  and 
in  which  the  pharynx  was  insensible  to  the  touch,  and  the  uvula 
anaesthetic  and  paretic.  Speech  and  deglutition,  however,  were 
not  affected.  The  writer  admits  that  it  is  not  possible  to  determine 
whether  the  lesion  producing  the  throat  symptoms  was  central  or 
due  to  a  peripheral  neuritis. 

Crises. — Raymond  m^h  reports  the  case  of  a  man,  aged  31, 
who  died  two  years  after  his  first  symptoms  of  tabes,  which  con- 
sisted of  crises  of  pain  chiefly  localized  in, the  right  side  of  the 
thorax,  slight  iuco-ordination,  abnormal  pupillary  reactions,  abo- 
lition of  the  knee-jerks.  The  post-mortem  examination  revealed 
a  normal  condition  of  the  peripheral  nerves  and  the  meninges,  but 
in  the  cord  a  sclerosis,  beginning  in  the  dorsal  region  and  in- 
creasing in  intensity  upward  to  cervical,  limited  to  the  median 
portion  of  the  column  of  Burdach.  This  sclerosis  was  purely  neu- 
rogliar,  and  independent  of  vascular  changes.     Laget  8.pL3  relates 
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the  following  history  of  a  case  :  A  female,  aged  60,  entered  the  hos- 
pital with  the  typical  signs  of  tabes,  and  this  diagnosis  was  finally 
confirmed  by  an  autopsy.  This  patient  had  submitted  to  the 
operation  of  nephrotomy,  two  years  previous,  upon  the  diagnosis 
of  rebellious  nephritic  colic  localized  on  the  right  side,  caused  by 
a  calculus  of  the  pelvis  blocking  the  ureter.  The  operation  served 
to  demonstrate  the  entire  absence  of  a  calculus  and  to  expose  the 
error  in  diagnosis.  Laget  very  properly  says  that  this  case  shows 
that  it  is  always  well  to  think  of  tabes  in  diagnosticating  abdomi- 
nal affections  accompanied  by  repeated  attacks  of  pain,  even  in 
the  absence  of  other  sensory  affections,  motor  or  oculo-pupillary 
phenomena,  or  the  preservation  of  the  knee-jerks. 

Tropldc  Symptoms. — E,ichardiere,jJ,ioin  a  clinical  lecture  upon 
a  case  of  tabes,  gives  an  excellent  description  of  the  "  tabetic  foot." 
The  increase  in  the  volume  of  the  foot  is  quite  pronounced,  some- 
what suggestive  of  acromegaly.  The  length  of  the  foot,  however, 
is  not  augmented.  The  toes  are  enormous.  The  plantar  arch  has 
partly  disappeared.  On  the  right  foot  the  great  toe  is  absent, 
having  been  amputated  for  a  perforating  ulcer  which  occurred 
early  in  the  course  of  the  disease.  Palpation  shows  that  the  in- 
crease in  volume  is  due  to  a  hypertrophy  of  the  hard  parts,  the 
bones,  and  peri-articular  tissues.  The  foot  appears  massive  and 
compact;  there  is  not  the  sensation  of  soilness  which  oedematous 
tissues  give.  The  different  articulations  of  the  foot  are  ankylosed. 
Movements  of  the  foot  give  a  sensation  of  crepitation,  particularly 
in  the  region  of  the  sheaths  of  the  peroneal  muscles.  The  toes 
have  a  speciq,l  attitude,  described  by  Jeffrey  as  the  "  tabetic  club- 
foot." The  first  phalanges  are  fixed,  and  the  two  last  strongly  ex- 
tended upon  the  foot,  maintained  in  this  position  by  the  extensor 
tendons,  which  form  hard,  resisting  cords.  This  hypertrophy  of 
the  foot  comes  on  in  an  almost  imperceptible  manner ;  slowly, 
without  pain,  without  inflammatory  reaction,  the  increase  in  vol- 
ume is  finally  made  evident,  without  much  attention  having  been 
bestowed  upon  it  by  the  patient,  except  that  larger  and  larger 
shoes  are  necessary.  This  deformity  of  the  foot  is  rare  in  tabes. 
It  was  first  described  by  Charcot  and  Fere  in  1883,  5  cases  having 
been  observed.  Autopsies  show  that  the  lesions  are  those  ordi- 
narily found  in  tabetic  arthropathies.  The  deformity  of  the  foot  is 
due  to  lesions  of  the  joints,  of  the  bones,  and  of  the  peri-articular 


B-30  BIRDSALL.  ■■     S'^'-^-^f^he 


L Posterior  Coluiuus. 


tissues.  There  exists  about  the  articulation  a  more  or  less  firm 
oedematous  substance.  The  peri-articular  ligaments  are  hyper- 
trophied.  The  synovial  surface  is  destroyed  in  places,  thickened 
in  others.  The  cartilages  are  ulcerated  or  destroyed.  The  bones 
are  considerably  deformed  ;  destroyed  at  certain  points,  thickened 
and  hypertrophied  at  others,  fragments  form  foreign  bodies  within 
the  joint.  The  fragility  and  sponginess  of  the  bones  are  explained 
histologically  by  the  thinning  which  goes  on  from  enlargement  of 
the  Haversian  canals  and  destruction  of  the  osteoblasts.  The 
hands  may  be  affected  in  a  like  manner.  These  arthropathies, 
affecting  the  small  joints  of  the  hands  and  feet,  differ  from  the 
rheumatic  forms  of  articular  disease  in  the  absence  of  pain,  the 
deformities  due  to  muscular  retractions,  and  in  their  clinical 
course. 

MacDonncUj^ij  ,8 reports  a  case  of  tabes  with  gastric  crises  and 
osseous  hypertrophies  of  the  foot  (tabetic  foot),  also  some  hyper- 
trophy of  the  hand  and  an  enlargement  of  the  malar  bone  of  one 
side.  She  had  also  sustained  a  clavicular  fracture.  Hinze^.  re- 
ports a  case  of  tabes,  developing  after  a  fracture  of  bones  of  the 
leg,  and  followed  by  perforating  ulcers  of  both  feet  as  an  early 
symptom.  Philippescup;;! describes  a  case  of  spontaneous  fracture 
of  the  femur  in  a  case  of  tabes,  and  discusses  the  question  of  the 
relation  of  syphilis  to  sucli  lesions.  He  favors  the  view  that  it  is 
dependent  on  syphilis.  Kiwull  ,,^^6  has  written  a  paper  on  the  joint 
affections  of  tabes,  with  the  report  of  a  case  of  arthropathy  affect- 
ing the  ankle-joint. 

Treatment. — Fraenkel,  d.,1o%  in  a  paper  on  the  therapeutics  of 
ataxia,  describes  his  method  of  training  ataxic  subjects  to  regain 
co-ordinative  control  over  their  muscles.  They  are  instructed  to 
perform  different  exercises,  from  half  an  hour  to  an  hour  and  a 
lialf  daily,  beginning  wdth  simple  movements  of  the  fingers  and 
other  members,  continuing  with  easy,  co-ordinated  movements, 
and  finally  taking  up  complicated  co-ordinated  exercises.  The 
examples  given  are  too  numerous  to  repeat,  but  will  suggest  them- 
selves to  the  instructor,  the  object  being  to  slowly  build  up  the 
co-ordinative  functions  by  patient  exercise  and  frequent  repetition. 
He  maintains  that  success  attends  his  efforts. 

Kadcliffc,f^.was  induced  to  use  the  hyposulphite  of  sodium 
and  silver  in  tabes,  from  a  report  by  Curci,  in  which  it  is  main- 
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tained  that  this  double  salt  does  not  coagulate  the  albuminoids,  is 
very  soluble  in  water,  is  not  caustic,  is  diffusible,  and  promptly  ab- 
sorbed from  the  mucous  membrane  and  connective  tissue.  Its 
taste  is  sweet,  and  slightly  nauseous.  It  should  be  given  fasting, 
by  the  mouth,  in  from  5  to  20  centigrammes  (|  to  3^^^  grains) 
daily.  Its  action  is  quickly  obtained,  and  danger  from  argyria  is 
avoided.  He  has,  however,  the  experience  of  but  1  case  to  base 
it  on.  In  tliat  one  it  was  satisfactory.  It  can  be  used  hypoder- 
matically. 

Among  the  peculiar  therapeutic  suggestions  for  tabes,  may 
be  mentioned  Neilson's  experiment  jilyao  with  Koch's  tuberculin. 
An  injection  was  given,  and  repeated  in  two  days;  the  treat- 
ment followed  for  three  weeks.  His  pains  were  increased  at  first, 
then  rapidly  diminished,  until,  at  the  end  of  three  weeks,  they 
had  entirely  gone.  His  co-ordination  was  much  improved,  and 
his  strength  greatly  increased.  Another  case,  of  six  years'  stand- 
ing, was  unable  to  walk,  unless  supported,  from  lack  of  co-ordi- 
nating power,  and  his  pains  were  severe.  He  also  received  injec- 
tions, and  improved  so  as  to  be  able  to  walk  twenty-five  minutes 
without  assistance;  his  pains  also  ceased.  Three  other  patients 
were  still  under  treatment  at  the  time  these  cases  were  reported. 

Bartelink  M^  tried  subcutaneous  injections  of  Poehl's  spermin, 
in  a  case  of  tabes  with  inco-ordination  and  anaesthesia,  with  the 
immediate  result  of  an  increase  in  muscular  strength,  cutaneous 
sensibility,  and  ability  to  walk  and  run  about  a  dark  room.  In 
twenty-four  liours,  however,  this  amelioration  had  entirely  disap- 
peared. In  another  tabetic,  four  injections  failed  to  effect  any- 
thing beyond  a  slight  improvement  in  micturition.  Jakovleff 
came  to  the  conclusion  that  Poehl's  spermin  was  closely  allied  to 
castoreum,  musk,  and  like  stimulating  remedies. 

DepouXy.f  2,  relates  a  case  in  which  there  was  inco-ordination, 
loss  of  muscular  sense,  absence  of  the  knee-jerks,  enfeeblement 
of  the  genital  functions,  fulgurating  pains  in  the  legs,  and  a  slight 
degree  of  amblyopia.  The  patient  had  been  subjected  to  suspen- 
sion, electricity,  cauterization,  and  the  iodides  in  large  doses,  with- 
out benefit.  It  was  decided  to  try  Brown-Sequard's  testicular 
fluid,  according  to  his  method,  by  injection.  Remarkable  to 
relate,  this  man  actually  recovered  his  strength;  not  the  least 
inco-ordination    remained,    and    the    knee-jerks    became    normal. 
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Browii-Sequard  remarked,  in  discussing  the  case,  that  we  cannot 
positively  affirm  that  this  patient  liad  sclerosis  of  the  posterior 
columns,  but  that  he  had  the  symptoms  mentioned,  and  that  they 
had  disappeared,  is  certain ;  the  result,  he  thought,  should  be 
attributed  to  the  injection  of  the  testicular  fluid.  Dejerine  took 
the  view  that  the  case  was  one  of  pseudo-tabes  of  peripheral 
origin,  or  of  the  purely  dynamic  type.  Brown-Sequard  replied 
that  he  would  not  contend,  a  priori,  that  a  cure  of  tabes  of  cen- 
tral origin  was  possible,  but  several  cures  had  been  reported  by 
Babinski,  Benedict,  Westphal,  and  others.  Babinski  remarked 
that  his  most  remarkable  case  was  that  of  a  female  who  had  been 
ataxic  for  twenty-three  years,  and  also  had  fulgurating  pains,  gas- 
tric crises,  atrophy  of  the  optic  nerves,  absence  of  the  knee-jerks, 
and  other  symptoms.  In  this  patient  the  pains  remained  away 
for  five  years,  and  the  gastric  crises  for  a  long  time  before  death. 
At  the  autopsy,  sclerosis  of  the  posterior  columns  was  found.  He 
makes  the  important  supplementary  statement  that  the  knee-jerks 
did  not  return.  Atrophy  of  the  optic  nerves  is  included  in  an 
abstract  of  this  report  j^.^ as  one  of  the  defects  which  disappeared ; 
probably  an  error,  as  it  is  not  mentioned  in  the  society  report  from 
which  we  quote.  Such  a  case  can  hardly  be  called  a  cure,  and 
Dejerine  remarked  that  it  Avas  not  infrequent  to  have  a  cessation 
or  recession  of  many  symptoms  in  cases  where  the  optic-nerve 
atrophy  was  an  early  symptom,  as  Benedict  pointed  out  long  ago. 
Arthur, f1, under  the  heading,  "Case  of  Locomotor  Ataxia 
Treated  by  Hypnotic  Suggestion,"  describes  a  case  which,  from 
the  description  given,  by  no  means  appears  like  a  case  of  tabes ; 
atrophy  of  the  legs  and  total  amesthesia  below  the  knees,  with 
absolutely  agonizing  and  continuous  pain  in  the  limbs,  the  abdo- 
men, and  chest.  The  effbct  of  hypnotism,  with  suggestion  that 
the  pain  would  cease,  resulted  in  some  relief  after  the  first  trial. 
Daily  repetitions  have  kept  him  free  from  the  pain  except  for  a  few 
hours  of  the  day.  Morphine,  in  1-grain  (0.065  gramme)  doses,  re- 
peated once  or  twice,  had  no  effect  on  the  pain.  His  general  condi- 
tion improved,  his  appetite  increased,  and  his  mental  depression 
became  less.  As  the  case  Avas  reported  while  still  under  treat- 
ment, wliether  the  improvement  will  continue  cannot  be  deter- 
mined. The  reporter  simply  lays  stress  on  the  fact  that  hypno- 
tism gave  relief  when  other  means  had  failed. 
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There  are  reports  of  cases,  which  do  not  require  special  elabo- 
ration here,  by  Pershing, jJi,^!^^,  Clark,  s^^l, Jolly, /I  Adamkiewicz^^.; 
and  papers  on  the  general  subject  of  tabes  by  Krafft-Ebing,  n2«-t 
Brower,  i^.  Leszynski,  ]^,  Brown,  'if^,  Reading,  l^, 

THE    REFLEXES. 

Eichhorstj^^^,  4  reports  an  interesting  observation  pertaining  to 
the  knee-jerk  in  tabes.  He  calls  attention  to  Westphal's  discovery 
of  the  absence  of  the  knee-jerk  in  tabes,  and  to  his  subsequent 
discovery  that  loss  of  the  knee-jerk  occurred  only  when  the  lesion 
involved  that  portion  of  the  cord  forming  the  transition  from  the 
dorsal  to  the  lumbar  sections,  in  its  posterior  root-zones.  Eich- 
horst  proposes  to  call  this  AVestphal's  region.  In  Martin's  case  of 
cervical  tabes  (Annual,  1889),  the  knee-jerks  were  present,  and 
the  autopsy  showed  that  Westphal's  region  had  not  been  invaded. 
Eichhorst  raises  the  question  whether  in  all  cases  of  cervical  tabes 
the  knee-jerks  will  be  preserved  if  Westphal's  region  remain  nor- 
mal. He  answers  it  negatively,  and  reports  a  case  in  proof  A 
woman  aged  54,  in  whom  the  knee-jerks  were  absent,  died  sud- 
denly of  apoplexy.  The  lesions  of  tabes  were  found  in  the  cervi- 
cal and  upper  third  of  the  dorsal  region  of  the  cord,  while  the 
lower  dorsal  and  the  lumbar  portion  were  entirely  normal.  For- 
tunately, the  crural  nerves  and  their  branches  were  dissected  out 
for  examination,  and  presented  a  high  grade  of  parenchymatous 
neuritis,  thus  explaining  the  anomaly.  Leyden  suggested,  some 
two  years  previous,  that  the  absence  of  the  knee-jerks  might,  in 
some  cases,  be  due  to  a  neuritis,  and  his  view  was  opposed  by 
Oppenheim.  •  Eichhorst  concludes  that  there  are  occasionally  cases 
of  tabes  in  which,  notwithstanding  the  normal  condition  of  West- 
phal's region,  the  knee-jerks  are  lost.  In  these  cases  the  inter- 
ruption of  the  reflex  arc  is  not  in  the  cord  itself,  but  in  the 
peripheral  nerves,  and  due  to  a  neuritis. 

Goldflamvo9^No8^*eports  2  cases  of  tabes  in  which,  after  cerebral 
lesions,  the  knee-jerks  returned.  He  expresses  tlie  view  that  the 
degeneration  of  tabes  produces  inhibition,  and  not  destruction,  of 
the  reflex  arc,  and  as  a  result  of  cerebral  lesions,  the  higher  in- 
hibitory centres  being  removed,  the  lesions  below  are  not  sufl[icient 
to  abolish  the  reflex. 

Erb,p.8,^^.s„pJ„3,in  his  paper  on  the  reflexes,  first  discusses  how 
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lar  the  anterior  corniial  cells  of  the  spinal  cord  are  concerned  in 
tlie  production  of  a  tendon-reflex,  and  he  points  out  that  many  of 
the  cells  may  be  totally  destroyed,  and  yet  the  tendon-reflexes  will 
remain  perfect  for  the  rest  of  life,  and  he  does  not  regard  it  as  a 
satisfactory  explanation  that  the  remaining  cells  take  on  the  func- 
tion of  those  which  are  destroyed.  Further,  he  argues  that  in 
many  cases  in  which  the  loss  of  the  reflexes  has  been  attributed 
to  destruction  of  the  cells,  of  the  spinal  cord  the  anterior  nerve- 
roots  have  been  severely  damaged,  and  in  progressive  muscular 
atrophy  the  loss  of  the  reflex  does  not  take  place  till  there  is  con- 
siderable change  in  the  muscle  itself  Erb  next  refers  to  the  clini- 
cal fact  that,  after  hemiplegia  with  secondary  degeneration,  there 
is  often  an  increase  of  the  tendon-reflexes  on  the  non-paralyzed 
side ;  this  most  authors  have  been  accustomed  to  refer  to  as  an  in- 
crease in  the  irritability  of  the  reflex  centres  on  the  unparalyzed 
side,  consequent  upon  their  physiological  association  with  those 
on  the  paralyzed  side.  Erb  considers  this  hypothesis  unnecessary, 
now  that  it  is  known  that  descending  degeneration  takes  place  on 
both  sides  of  the  cord.  Lastly,  he  does  not  consider  that  in  the  expla- 
nations of  the  alterations  of  tendon-reflexes  after  apoplexy  suf- 
ficient allowance  has  been  made  for  the  alterations  produced  in 
tlie  surrounding  parts  of  the  brain  by  the  vascular  disturbances 
which  must  be  associated  with  a  laro-e  hsemorrhao-e. 

Tlie  Anal  Rejiex. — Rossolimo  Jj^says  that,  if  the  buttocks  be 
separated, — a  touch  upon  the  skin  around  the  anus  or  its  mucous 
membrane, — a  noticeable  contraction  of  the  external  sphincter 
occurs.  Increase  of  the  stimulus  causes  the  anus  to  be  drawn  in 
and  the  buttocks  drawn  together.  He  finds  this  reflex  increased 
in  neurasthenic  subjects  who  have  an  increase  of  the  cutaneous 
reflexes  in  general ;  in  transverse  myelitis  located  high  in  the 
cord;  also  in  other  states  in  which  sensory  nerves  have  their 
activities  exalted.  It  is  decreased  in  multiple  neuritis  involving 
the  sacral  plexus ;  in  tabes,  wliere  the  functions  of  the  pelvic  organs 
are  involved,  and  with  anaesthesia  of  the  anal  regions ;  in  myelitis 
of  tlie  lower  segment  of  the  lumbar  cord,  which  usually  results  in 
producing  anaesthesia  of  the  rectum,  anus,  and  urethra.  It  is  nor- 
mal in  functional  neuroses  of  the  bladder,  and  in  neuroses  of  the 
genital  organs  and  the  apparatus  for  defecation. 

The  Virile  Rejiex. — This  term  has  been  given  by  Hughes j^!^ 
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to  phenomena  which  he  describes  as  follows:  If  you  take  a 
perfectly  healthy  individual,  place  him  on  a  couch  supine,  and 
make  the  sheath  of  the  penis  tense  by  clasping  the  foreskin  with 
the  left  index  finger  and  thumb,  at  about  the  place  of  the  frsenum, 
pulHng  it  firmly  toward  the  umbilicus,  and  placing  the  middle, 
ring,  and  little  fingers  low  down  upon  the  dorsum  of  the  penis,  for 
perceptive  purposes,  then  sharply  percuss  the  dorsum  or  side  of 
the  penis,  near  the  perineal  extremity,  a  quick  and  very  sensible 
reflex  motor  response  or  retraction  of  the  bulbo-cavernous  portion 
will  be  felt.  He  calls  this  the  "  virile  reflex,"  because  it  seems  to 
be  present  in  all  healthy  adult  males  with  normal  spinal  cords,  and 
absent  in  male  children  under  the  age  of  puberty.  Ai'ter  pro- 
longed venery  it  becomes  impaired  or  disappears,  to  return  again 
with  sexual  recuperation.  It  is  not  impaired  in  masturbation 
when  the  habit  has  not  destroyed  the  sexual  power.  It  is  often, 
but  by  no  means  uniformly,  found  in  sympathy  with  the  other 
reflexes  in  spinal-cord  diseases  of  the  lumbo-dorsal  region.  It 
may  be  re-inforced,  like  tlie  knee-jerk.  A  kind  of  erector-penis 
clonus,  characterized  by  a  succession  of  jerks,  continuing  after  the 
percussion  or  while  the  foreskin  is  kept  stretched,  was  observed 
in  a  case  of  transverse  dorsal  myelitis,  with  double  ankle-clonus. 
It  disappeared  with  the  latter  symptom. 

SUSPENSION. 

The  literature  on  this  subject  has  dwindled  from  its  large  vol- 
ume, accumulated  during  the  year  following  the  announcement  of 
this  method  of  treatment,  to  a  few  review  articles,  during  the  pres- 
ent year,  and  the  reports  of  a  very  few  cases.  One  American 
writer,  Potts,  "p^,  reports  a  single  "  case  of  locomotor  ataxia  success- 
fully treated  by  suspension."  Avrokratoff,  of  Warsaw,  j„^,o  reports 
6  cases  of  tabes,  5  of  whom  were  in  no  way  improved ;  the  sixth 
showed  decided  improvement.  He  is  disposed  to  attribute  the 
good  efl"ects  of  suspension  largely  to  its  psychological  influence. 
Clark,  J; ,8  who  reported  14  cases  in  1889,  has  increased  the  num- 
ber to  29  ;  of  these,  24  were  cases  of  tabes.  The  results  were  good 
in  5,  improvement  occurred  in  6,  slight  improvement  in  1,  and 
in  10  cases  the  results  were  nil.  Respecting  the  character  of 
the  eflects  produced,  he  says:  "It  may  be  stated,  generally,  that 
no  change  was  noted  in  any  of  the  following  symptoms,  in  any 
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case  ill  which  tlicy  were  present :  loss  of  knee-jerk  or  of  plantar 
reflex,  Argyll-Robertson  phenomenon,  loss  of  dilatation  of  pupils  to 
sensory  stimulation,  myosis,  inequality  of  pupil,  oculomotor  palsy, 
or  optic-disk  atrophy ;  ])aralysis  of  cranial  nerves,  atrophic  paral- 
ysis of  muscles  (tongue  and  thenar  eminence),  or  any  considerable 
degree  of  anaesthesia.  In  one  case  the  knee-jerks,  which  were 
feebly  present  at  the  commencement,  became  lost  in  the  year  sub- 
sequent to  tlie  treatment.  The  chief  modes  in  which  improvement 
was  shown  w^re  in  a  sense  of  general  well-being,  the  patients 
nearly  always  stating  that  they  '  felt  better  in  themselves '  for 
suspension  ;  in  increased  strength  and  powers  of  walking ;  in 
lessened  giddiness,  but  not  always  in  the  case  of  giddiness  in  the 
dark  ;  in  Romberg's  symptom  ;  in  amelioration  of  lightning,  rectal, 
and  girdle  pains ;  in  regaining  partially  or  completely  the  sense 
of  position  of  the  limbs,  wlien  that  had  been  impaired  or  lost ;  and 
in  improvement  in  feelings  of  numbness,  tinglhig,  and  formication, 
and  of  light  degree  of  anaesthesia.  No  constant  effect  on  disorders 
of  micturition  could  be  traced ;  some  patients,  in  this  respect ;  the 
majority,  not.  AVhere  the  occurrence  of  gastric  crises  was  a 
marked  feature  of  the  illness,  suspension  did  not  diminish  their 
frequency  or  severity,  and  in  some  cases  seemed  to  make  them 
worse  at  tlie  commencement.  Of  accidents,  there  were  none."  In 
discussing  the  question  as  to  how  suspension  acts,  he  says  that 
one  cannot,  in  the  consideration  of  tabes  dorsalis,  leave  out  of 
sight  the  disturbing  influence  of  the  morbid  changes  in  the  cord 
on  the  cerebral  and  cerebellar  processes;  and,  again,  the  secondary 
effiects  of  this  disturbance  on  the  mind  and  the  emotions.  The  pa- 
tient ceases  to  be  able  to  distinguish  what  he  can  do  from  what  he 
cannot  do,  loses  confidence  in  his  powers,  becomes  nervous  as  re- 
gards all  motor  action.  Patients  who  thoroughly  believe  in  sus- 
pension, in  some  unexplained  way  regain,  during  treatment,  their 
lost  confidence  in  their  own  powers.  He  believes  that,  in  the 
feeling,  general  well-being,  and  of  regained  power  of  co-ordination 
it  induces,  its  real  modus  operandi  is  to  be  sought. 

In  connection  with  this  subject,  the  experiments  of  Reid  and 
Sherrington,  wJJxo,. 90 on  the  effect  of  movements  of  the  human  body 
on  the  size  (capacity)  of  the  spinal  canal,  are  of  interest.  Their 
conclusions  were  as  follow:  1.  That  when  the  body  hangs  freely 
and  vertically  from  the  skull,  the  capacity  of  the  cranio-vertebral 
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canal  is  at  a  maximum.  2.  That  with  the  body  in  the  above 
position,  when  the  weight  of  the  trunk  and  Hmbs  is  taken  off 
by  lifting  and  supporting  the  body  vertically,  there  is  a  diminution 
in  the  capacity  of  the  cranio-vertebral  canal,  but  the  diminution 
is  a  very  slight  one.  3.  That  when  the  vertebral  column  is 
bent  backward  or  forward,  especially  in  the  former  direction,  there 
is  a  not  inconsiderable  diminution  in  the  capacity  of  the  cranio- 
vertebral  canal,  as  compared  with  its  capacity  when  the  body  is 
hanging  freely  and  vertically.  4.  That  the  alteration  in  the 
curvatures  of  the  spinal  canal  by  various  movements  of  the  body  do 
influence  the  capacity  of  the  canal,  but  not  to  any  great  extent ; 
much  more,  however,  in  the  child  than  in  the  adult.  They  also 
state  that,  from  the  above  movements,  it  would  appear  that,  by 
suspension,  the  size  of  the  spinal  canal  is  increased  in  the  adult  of 
middle  age  to  the  extent  of  some  100  cubic  millimetres.  Esti- 
mating the  total  capacity  of  the  canal  at  102  cubic  centimetres, 
this  measurement  means  an  increase  in  the  size  of- the  canal  to  the 
extent  of  y^^gT)  ^^  ^^®  whole  canal.  This  increase  is  so  small  that 
it  becomes  diflicult  to  conceive  how,  in  the  "  suspension  "  treatment, 
there  can,  as  has  been  sometimes  claimed,  be  any  actual  stretching 
of  the  spinal  cord. 

TREATMENT. 

R.  von  Hoesslin,v38Jl2i^in  a  paper  on  the  treatment  of  chronic 
aflections  of  the  spinal  cord,  recommends  the  use  of  cold  water  as 
a  cutaneous  irritant,  maintaining  that  an  experience  of  five  years 
has  convinced  him  of  its  great  efficacy  in  tabes,  multiple  sclerosis, 
lateral  sclerosis,  and  particularly  in  chronic  forms  of  myelitis ;  im- 
provement following,  respecting  ataxia,  paresis,  and  sensory  dis- 
turbances. In  giving  details  as  to  the  best  procedure,  he  says  that 
in  order  to  produce  a  reflex  irritation  of  the  vessels  in  the  cord,  by 
means  of  the  peripheral  application  of  cold,  it  is  of  the  utmost 
importance  that  the  parts  to  which  the  application  is  made — 
usually  the  lower  extremities — should  be  warm,  and  present  an 
active  circulation.  But  as  it  is  in  just  the  class  of  diseases  men- 
tioned that  the  circulation  is  often  poor,  the  skin  cold  and  livid, 
or  even  cedematous,  application  of  cold,  under  such  conditions, 
would  only  increase  the  coldness  without  producing  a  reaction.  It 
is,  therefore,  necessary,  under  such  circumstances,  to  warm  the 
extremities  and  restore  the  circulation   temporarily  before  applying 
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cold.  Sometimes  this  may  be  accomplished  by  simply  wrapping 
the  members  in  warm  covers,  or  warm,  moist  wrappings  may  be 
applied  ;  in  case  these  are  not  sufficient,  hot,  dry  cloths  or  hot-air  or 
\apor  baths  may  be  employed.  AVhen  the  members  have  been 
sufficiently  warmed,  cold  must  be  immediately  applied,  so  as  not 
to  allow  a  moderate  cooling  to  take  place.  Cold,  wet  cloths  may 
he  applied,  or  cold  water  poured  over  the  legs  ;  those  who  are  suffi- 
ciently strong,  and  who  react  well,  may  tolerate  immersion  of  the 
legs  in  cold  water.  The  temperature  of  the  water  must  be  low ; 
7°  to  15°  R.  (48°  to  66°  F.)  is  the  range  usually  employed  by  the 
writer,  but  the  application  must  be  of  very  short  duration, — one- 
quarter  to  one  minute.  The  members  are  then  to  be  quickly  dried 
and  well  covered,  and  the  patient  should  lie  quiet  for  from  half 
an  hour  to  one  hour.  Time  and  temperature  must  be  varied  ac- 
cording to  the  reactions  obtained.  Sometimes  after  two  or  three 
weeks  the  tissues  become  accustomed  to  this  form  of  irritation  and 
no  longer  respond  to  it.  It  is  then  desirable  to  discontinue  it  for 
an  interval,  resuming  it  later. 


PERIPHERAL  NERVOUS  DISEASES,  MUSCULAR  DYS- 
TROPHIES, AND  GENERAL  NEUROSES. 

By  PHILIP  COOMBS  KXAPP,  A.M.,  M.D., 

BOSTON. 


SPINAL    AFFECTIONS. 

Spastic  Paralysis  of  Children. — Sympson  f^  gives  a  re-vdew 
of  the  subject,  which  contains  little  that  is  new.  He  holds  that 
the  majority  of  congenital  cases  are  due  to  meningeal  haemor- 
rhage, and  that  haemorrhage  is  also  tlie  most  important  factor  in 
tlie  acquired  cases. 

Fried reicJis  Ataxia. — Ladamewi„1I,-sohas  published  an  exhaustive 
critical  and  historical  review  of  the  literature  of  the  subject,  with 
the  report  of  a  case.  He  lays  stress  upon  the  heredity  of  the 
affection,  but  he  believes  that  external  influences  must  also  be  con- 
sidered, although  where  direct  heredity  exists  the  exceptions  to  this 
rule  are  not  rare.  Alcoholism  in  the  ancestry  is  not  uncommon. 
The  history  of  Ladame's  own  case  fumislies,  as  he  thinks,  a  typical 
picture  of  the  symptomatology,  which  may  be  thus  recapitulated : 
Slow  and  progressive  ataxia  of  the  four  limbs,  usually  attacking 
several  children  in  the  same  family  and  dating  often  from  a  very 
early  age,  beginning  in  the  legs,  extending  gradually  to  the  trunk 
and  arms,  the  muscles  of  the  larynx  and  those  of  the  tongue  and 
of  the  eyes  ;  weakness  of  the  legs ;  increasingly  difficult  gait ; 
choreiform  unsteadiness ;  static  ataxia ;  difficulty  of  articulation ; 
spinal  curvature  ;  nystagmus  ;  club-foot ;  absence  of  knee-jerks ; 
absence  of  sensor)^  disturbances,  of  oculo-pupillary  anomalies  and 
of  lightning  pains ;  integrity  of  the  sphincters.  On  this  basis, 
Ladame  rejects  a  number  of  cases  which  have  previously  been 
regarded  as  cases  of  Friedreich's  disease.  He  considers  absence 
of  the  knee-jerks  to  be  an  absolute  rule  in  the  disease,  and  dis- 
trusts the  diagnosis  whenever  the  knee-jerks  are  present.  He 
regards  the  ataxia  as  being  in  no  way  of  a  sensor}'  character.  A 
symptom  which  he  looks  upon  as  of  early  onset,  and  somewhat 
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cliaiactoristic,  is  the  dorsal  extension  of  the  great  toe  which  occurs 
in  tlie  club-foot,  differing  in  this  respect  from  the  condition  in 
ordinary  tabes,  where  the  toe  is  extended.  Ataxia,  the  progressive 
course,  tlie  gait,  the  absence  of  remissions,  slow  speech,  nystag- 
mus, abolition  of  knee  reflexes,  scoliosis,  and  the  peculiar  deformity 
of  the  foot  are  the  characteristic  symptoms  in  diagnosis,  together 
with  certain  negative  symptoms, — the  absence  of  lightning  pains 
and  ant^sthesia,  the  normal  reaction  of  the  pupils,  the  integrity  of 
vision,  the  absence  of  any  genito-urinary  trouble,  and  of  syphilitic 
antecedents.  Pathologically,  Friedreich's  ataxia  is  a  combined 
sclerosis  of  the  spinal  cord,  in  which  several  systems  of  fibres  have 
been  affected  from  birth  or  during  infancy.  There  is  an  arrest  of 
development  in  the  cord,  and  the  fibres  of  these  systems  degenerate 
before  attaining  their  full  growth.  Friedreich's  ataxia  is  distin- 
guished, pathologically,  from  tabes  by  the  combined  primary  sys- 
temic sclerosis  of  the  spinal  cord,  by  the  degeneration  of  the  direct 
cerebellar  and  of  the  crossed  pyramidal  tracts,  by  the  pronounced 
atrophy  of  the  cells  and  the  fine  fibres  of  the  columns  of  Clarke, 
w^iilst  the  marginal  zone  of  Lissauer  always  remains  intact.  In 
tabes  the  peripheral  nerves  are  often  degenerated  and  the  marginal 
zone  is  constantly  degenerated.  In  the  other  combined  scleroses 
we  meet  with  the  most  varied  lesions,  whereas,  in  Friedreich's 
disease,  the  seat  of  the  systemic  localization  is  regular.  Ladame 
considers  the  prognosis  as  regards  life  as  not  materially  bad,  but 
the  affection  is  incurable.  Careful  prophylaxis  may  do  something 
to  prevent  the  development  of  the  disease.  Electricity  and  sus- 
pension afford  some  relief. 

Inglis  Au5^3i  reports  a  case  of  the  disease  in  a  boy  of  6,  and,  from 
a  review  of  the  autopsies,  considers  that  the  disease  affects  tracts 
which  degenerate  upward,  and  are  usually  looked  upon  as  centrip- 
etal and  as  conveying  sensory  impulses.  He  says  that  the  symp- 
toms of  the  disease  demonstrate  that  these  tracts  do  not  convey  sen- 
sory impulses,  for  sensation  is  not  impaired,  but  that  they  are  the 
main  tracts  for  conveyance  of  co-ordinated  motor  impulses  down- 
ward,— a  theory  which  is  strengthened  by  a  study  of  the  develop- 
ment of  these  tracts,  for  the  posterior  columns  and  the  cerebellar 
tracts  are  complete  before  the  pyramidal  tracts  are  developed. 

Mendel  .vJs^..^  enumerates  the  symptoms  of  the  disease  as  ataxic 
motor  disturbances  of  the  hands  and  feet ;  ataxic  disturbances  of 
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speech ;  nystagmus ;  deformity  of  the  feet,  with  the  great  toes  per- 
manently extended  dorsally ;  faikire  of  the  knee-jerks  ;  no  disturb- 
ance of  sensibiHty ;  no  disturbance  of  the  visceral  reflexes. 

Friedenreichj^Iu reports  a  case  which  seemed  to  him  to  have 
been  congenital,  but  which  grew  rapidly  worse  after  an  acute 
disease.     In  this  case  there  was  atrophy  of  the  optic  nerves. 

Caisson  Disease. — C.  P.  Knapp^^^^  reviews  our  knowledge  of 
the  disease  and  reports  22  cases,  giving  rules  for  prevention,  which 
are  substantially  those  given  some  years  ago  by  Smith,  with  whom 
he  agrees  in  commending  the  use  of  ergot. 

Landry's  Paralysis. — Klebsjf,5 reports  a  case  of  Landry's 
paralysis  in  which  the  autopsy  showed  pericardial  tuberculosis  and 
widely  distributed  hyaline  thrombi  in  the  branches  of  the  central 
artery  of  the  spinal  cord,  which  were  most  numerous  in  the  lum- 
bar region.  As  secondary  phenomena  there  were  found  minute 
haemorrhages  and  exudations,  especially  in  the  ganglion-cells, 
which  the  author  considers  as  necessary  results  from  the  circula- 
tory changes.  The  peripheral  nerves  were  intact.  The  changes 
in  the  ganglion-cells  he  considers  can  be  explained  by  the  morbid 
process  occurring  in  the  central  artery  of  the  cord.  The  cause  of 
the  thrombosis  is  to  be  found,  probably,  in  the  action  of  some 
poison. 

Kirilzew  and  Mamurowskyj,Jf.9oreport  a  case  with  autopsy,  in 
which  there  was  a  well-marked  acute  primary  parenchymatous 
neuritis,  affecting  especially  the  nerves  of  the  feet,  legs,  and  fore- 
arms, and  to  a  slight  extent  the  roots  of  the  cervical  and  lumbar 
enlargements  of  the  spinal  cord.  The  cord  itself  showed  hyper- 
semia  of  tlie  gray  substance,  cloudiness,  and  a  slight  atrophy  of  the 
anterior  ganglion-cells  and  an  accumulation  of  cortical  cells  in 
and  about  the  central  canal.  They  hold  that  in  almost  all  cases 
Landry's  paralysis  is  a  variety  of  acute  multiple  neuritis. 

Hun  M.J  30  i*c ports  a  case,  with  autopsy,  which  was  practically 
negative.  He  found  a  slight  cerebral  and  spinal  meningitis,  an 
infiltration  of  the  walls  of  some  of  the  veins  of  the  spinal  piu 
mater,  and  a  degeneration  or  neuritis  of  some  of  the  fibres  of  the 
anterior  roots  of  the  cauda  equina,  the  central  nervous  system  in 
every  respect  being  normal.  The  symptoms  in  his  case  were  a 
steadily  progressive  loss  of  power,  beginning  in  the  ankles  and 
extending  upward,  finally  involving  the  face  and  the  muscles  of 
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respiration.  There  were  no  sensory  symptoms,  nor  any  atrophy, 
or  tremor,  or  muscular  tenderness.  The  muscles  responded  nor- 
mally to  electricity.  The  reiiexcs  were  absent.  Cultures  were 
made  from  the  various  parts  of  the  nervous  system,  but  no  bacteria 
were  found.  Brown  jil^  reports  a  probable  case  which  recovered. 
In  last  year's  Annual  (vol.  ii,  C-28)  the  various  theories  as  to 

the  nature  of  this  affection 
were  discussed.  The  fur- 
ther work  of  this  year  seems 
to  mdicate  that  there  is 
an  affection  marked  by  a 
rapidly-ascending  paralysis 
and  by  an  absence  of  sen- 
sory symptoms  and  of  mus- 
cular atrophy,  in  which 
there  are  no  discoverable 
changes  in  the  nervous  sys- 
tem, which  some  cases  of 
acute  neuritis  and  of  acute 
poliomyelitis  may  very 
closely  resemble.  This  may 
account  for  the  various 
views  as  to  the  pathology 
of  the  affection,  and  may, 
perhaps,  explain  the  con- 
tradictory autopsies. 

AFFECTIONS   OF    INDIVIDUAL 
PERIPHERAL    NERVES. 
Fig.  1. 


-Showixo    the  Infiltration   and 
Thickening  of  the  Walls  of  the  Spinai,  Vein. 

In  the  ssction  A  the  walls  have  collapsed  so  that  the  lumen 
ii  artificially  closed.    The  lumen  is  nearly  normal. 

{New  York  Mrdical  Journal.) 


Trigeminal  Nerve. — 
KurtAug.!2has  found  that  irri- 
tation of  the  mucous  mem- 
brane of  the  eye  or  the  nose  has  an  inhibitory  effect  upon  spasm 
of  the  glottis,  and  concludes  that  meclianical  irritation  of  the  fifth 
nerve  may  exert  a  reflex  action  upon  tlie  laryngeal  nerve.  He 
has  employed  this  in  the  treatment  of  one  or  two  cases  of  spasm 
of  the  glottis. 

Ahducens  Nerve. — DufourgJJias  studied  3  cases  of  bilateral 
paralysis  of  the  sixth  nerve  which  were  attended  by  some  diplopia 
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In  these  cases  there  was  a  prob- 


and by  a  convergent  strabismus 
able  chronic  cerebro-spinal 
disease, — such  as  tabes, — 
which  was  regarded  as  the 
cause  of  tlie  affection.  Mab- 
boux  |„^^  reports  a  case  of 
paralysis  of  the  sixth  nerve 
in  a  patient  with  diabetes. 
There  was  an  abolition  of 
the  co-ordinated  movement 
between  tlie  right  external 
and  left  internal  recti  mus- 
cles, which  was  regarded  as 
indicating  a  central  origin. 
In  sucli  cases  diabetes 
should  always  be  thought 
of.  Mabboux  cites  the  con- 
clusions of  Graux,  who 
showed  that  the  pathologi- 
cal change  in  the  nucleus 
of  the  sixth  nerve  gave  rise 
to  a  paralysis  of  the  corresponding  external  rectus,  with  a  conjugate 


Fig.  2.— Sections  showing  the  Normai. 
Structure  and  Thickness  of  the  Anterior 
Spinal  Vein. 

rd,  having  a  correspondingly  larger 

{New  York  Medical  Journal.) 


(Xew  York  Medical  Journal.) 


inaction  of  the  opposite  internal  rectus.     This  paralysis  was  not 
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always  absolute ;    it  was  present  in  distant  but  not  in  near  vision. 
The  presence  of  this  symptom  showed  the  disease  to  be  central. 


Fig.  J.— Showing  the  Average  Number  of  Degenerated  Fibres  in  the 

Anterior  Roots  of  the  Cauda  Eql^ina. 

(Neiv  York  MedicalJournal.) 

In  periplieral  paralysis  of  the  Sixth  nerve  it  w^as  never  seen.     In 
central  paralysis  of  the  sixth  nerve  the  secondary  deviation  con- 


Fig.  5.— From  a  Place  Selected  to  Show  the  Maximum  Number  of 

Degenerated  Fibres. 

(New  York  MedicalJournal.) 

sisted  of  an  external    strabismus,  in   peripheral  paralysis  of  an 
internal   strabismus,  and   this  combination  was  explained  by  a 


Fig.  6.— Section  showing  the  Number  anh  Im-ii 
IN  THE  Cauda   I^^iia a. 
(Nciv  York  Medical  Joiaiidl.) 


ION  of  the  Cells 


fasciculus  passing  from  the  nucleus  of  the  sixth   nerve  to  the 
internal  rectus  of  the  opposite  side. 


'^'^Peripheral  Nervit"''  ]        PERIPHERAL    NERVOUS    DISEASES.  C~7 

Facial  Nerve. — Minkowskij^f^, reports  a  very  typical  case  of 
rheumatic  facial  paralysis,  in  which  an  autopsy  was  obtained. 
The  nerve,  up  to  and  including  the  geniculate  ganglion,  was 
entirely  normal,  but  from  the  ganglion  outward  to  the  periphery 
there  was  found  a  highly  advanced  stage  of  degeneration,  most 
marked  toward  the  peripheral  branches  of  the  nerve,  and  which 
could  be  traced  into  the  canal  up  to  the  junction  of  the  nervus 
stapedius.  Beyond  this  point  the  signs  of  degeneration  gradually 
disappeared,  but  it  was  not  until  the  geniculate  ganglion  itself  was 
reached  that  the  nerve  appeared  perfectly  normal.  The  most 
notable  point  was  that  nowhere,  not  even  in  the  Fallopian  canal, 
were  there  any  evidences  of  change  traceable  to  inflammatory 
processes  in  the  neurilemma.  The  nerve  was  not  adherent  to  the 
canal,  there  was  no  increase  of  the  connective  tissue  or  alteration 
in  the  vessels,  and  the  perineurium  was  normal.  There  was  noth- 
ing whatever  to  uphold  the  prevalent  idea  that  the  cause  of  rheu- 
matic paralysis  is  inflammation  of  the  neurilemma  and  conse- 
quent compression,  and,  as  a  result,  nerve  degeneration ;  but  there 
wiis  a  pure  degenerative  neuritis,  produced  probably  by  injury  to 
the  nerve-substance  itself  Schift"]^,^  has  studied  the  facial  paraly- 
sis produced  by  section  of  the  nerve.  For  the  first  4  or  5  days 
excitability  of  the  muscles  is  increased ;  then  comes  a  period  of 
fibrillary  oscillations,  which  increase  for  10  or  12  days  and  then 
become  stationary,  persisting  if  there  is  no  regeneration  of  the 
nerve.  After  the  fifth  day  the  cervical  sympathetic  takes  on  a 
pseudo-motor  property,  and  stimulation  of  this  nerve  will  cause 
slight  movements  of  the  lips.  After  10  or  12  weeks  fascicular 
movements  of  a  reflex  and  voluntary  character  are  noted  in  the 
face,  which  are  not  present  if  the  fifth  nerve  has  also  been  cut ; 
these  movements  are  allied  to  those  seen  after  stimulating  the 
sympathetic. 

Frankl-Hochwart^pLhas  found,  after  examining  20  cases  of 
facial  paralysis,  that  in  3  there  were  sensory  and  vasomotor  dis- 
turbances, in  5  sensory  disturbances,  and  in  2  vasomotor  disturb- 
ances. The  sensibility  was  very  slightly  altered,  invading  the 
cheek  and  mucous  membrane  of  the  tongue.  In  several  cases,  but 
not  in  all,  the  taste  was  altered.  He  presumes  from  this  the  nerve 
contains  both  sensory  and  vasomotor  fibres.  DeboveMlJ^shas  noted 
certain  associated  movements  in  facial  paralysis.     He  reports  the 
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case  of  a  patient  who  could  not  speak  without  closing  his  eyes. 
Hitzisr  has  attributed  this  condition  to  a  state  of  abnormal  excita- 
bility  of  the  bulbar  nuclei,  but  Debove  considers  that  it  is  due  to 
the  extreme  exertion  which  is  required  to  produce  the  slightest 
movement  of  the  lips,  and  that  the  effort  overflows  into  the  other 
branches  of  the  facial  nerve.  Cases  of  double  facial  paralysis  are 
reported  by  Bassette.  J^L  Althaus,  y,^^  and  Delprat.  ,f,,  A  brief  review 
of  the  symptoms  of  ordinary  facial  paralysis  is  given  by  Legendre,  i^. 
and  cases  are  reported  by  Coltman  pl^s^nd  Graham.  J:^^,  Mascarel ^l 
claims  that  much  more  rapid  results  are  obtained  in  the  treatment 
of  facial  paralysis  by  acupuncture  combined  with  weak  faradic 
currents. 

Sympatlieilc  Nerve. — Xagyjf^s reports  a  case  of  unilateral 
paralysis  of  the  sympathetic  in  which  tliere  was  inequality  of  the 
two  halves  of  the  face :  the  opening  of  the  right  eye  was  smaller ; 
there  was  ptosis,  but  the  upper  lid  could  be  raised  somewhat ;  the 
right  eyeball  was  sunken ;  the  right  pupil  was  smaller,  but  the 
ordinary  drugs  caused  dilatation  and  contraction,  and  cocaine 
caused  anaesthesia ;  the  skin  was  paler,  the  temperature  of  that 
side  of  the  face  diminished.  The  patient  complained  of  headache 
upon  that  side  of  the  head  and  of  tinnitus  in  the  right  ear. 

Pneumogastric  Nerve. — Hujsman  j^.  reports  a  case  of  a  stab  in 
the  neck,  followed  by  complete  paralysis  of  the  recurrent  laryngeal 
nerve,  with  contracted  pupil  (w  hich  reacted  slowly),  retroaction  of 
the  ball,  and  slight  ptosis.  Boulland  o'cuo  reports  2  cases  of  fatal 
paralysis  of  the  pneumogastric,  developing  after  otitis  media,  due 
possibly  to  extension  of  inflammation.  Rendu  «.%  reports  a  case 
of  paralvsis  of  the  diaphragm  which  recovered,  due  probably  to  an 
inflammation  of  the  phrenic  and  pneumogastric  nerves,  following 
a  perioesophageal  abscess. 

Spinal  Nerves. — Cases  of  neuritis  from  involvement  of  a 
nerve  in  a  cicatrix  are  reported  by  Hawthorne  f^,  and  Le  Bee  jl^X ; 
one  of  neuritis  from  involvement  of  a  nerve  in  a  callus,  by 
Trelat.  m^h  Gessler  rlf^  reports  a  case  of  Erb's  plexus-paralysis, 
associated  also  with  paralysis  of  the  supra-  and  infra-  spinati  and 
rhomboidcus.  Bon  zlcrDj^.w  describes  a  case  of  paralysis  of  the 
supra-scapular  nerve  in  which  there  existed  atrophy  and  paralysis 
of  the  supra-  and  infra-  spinati  muscles,  with  partial  reaction  of 
degeneration.     The  case  proved  Duchenne's  statement,  that  this 
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muscle  lifts  the  arm  and  draws  it  forward  and  outward.  Potts  HI 
reports  a  case  of  paralysis  of  the  deltoid  muscle,  due  to  pressure  on 
the  axillary  nerve.  Cases  of  radial  paralysis  are  reported  by 
Turner,  HI  Dombrowsky,  ^^^3  and  Seeligra idler.  J*,  In  the  last  2 
cases  there  was  a  history  of  lead  poisoning  as  well  as  pressure. 
Zabloudowsky  ^^  commends  massage  in  pressure  paralysis. 

King  ^^  has  studied  the  degree  and  distribution  of  sensory 
paralysis  in  lesions  of  the  median  and  ulnar  nerves,  and  comes  to 
the  following  conclusions  :  1.  That  where  the  median  and  ulnar 
nerves  are  both  interrupted,  (a)  only  a  small  portion  of  the  median 
sensory  area  remains  paralyzed,  and  the  partial  anaesthesia  of  the 
rest  of  the  area  tends  to  diminish  in  intensity  and  extent ;  (b)  most 
of  the  ulnar  sensory  area  remains  paralyzed,  but  an  advance  of 
sensibility  tends  to  take  place  in  a  radio-median  direction  on  the 
dorsum.  2.  Section  of  the  ulnar  nerve  alone  gives  rise  to  more 
extensive  and  profound  paralysis  than  section  of  the  median  alone ; 
but  eventually,  even  in  the  case  of  the  ulnar,  there  is  a  tendency 
to  some  restoration  of  function.  3.  That  (as  a  corollary)  the  partial 
retention  or  restoration  of  sensibility  in  the  area  of  distribution  of 
a  sensory  nerve  is  not  to  be  regarded  as  evidence  that  the  nerve 
has  not  been  completely  divided,  or  that  its  continuity  has  become 
restored.  Neuralgia,  though  of  peripheral  origin,  will  not  neces- 
sarily be  cured  by  section  of  the  nerve  supplying  the  painful  area, 
quite  apart  from  possible  restoration  of  continuity.  4.  The  dorsal 
surfaces  of  the  middle  and  distal  phalanges  of  the  second  and  third 
digits  are  supplied  by  the  median,  and  not  by  the  radial  and  ulnar 
nerves,  as  frequently  described.  The  cause  of  the  partial  reten- 
tion and  restoration  of  sensibility  is  thought  to  be  due  to  the  fact 
that  each  nerve  sends  fine  fibres  into  the  territory  of  the  other,  and 
supplies  in  Dart  the  fine  net-work  of  fibres  in  the  hand. 

NEURITIS. 

Teuscheri,«,f.9ohas  recently  studied  the  process  of  degeneration 
of  fibres  in  normal  nerves,  investigating  still  further  the  views  of 
Mayer,  who  maintained  that  such  a  degeneration  is  a  physiological 
process.  The  method  adopted  was  that  of  Marchi,  with  a  mix- 
ture of  Miiller's  fluid  and  osmic  acid.  He  investigated,  as  a  rule, 
the  radial,  crural,  and  genito-crural  nerves,  both  in  longitudinal 
and  in  cross  sections,  in  people  who  died  from  wasting  diseases, 
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and  also  in  one  or  two  patients  who  died  IVom  accidents.  He  found 
that  a  marked  cachexia  is  not  accompanied  by  corresponding 
destruction  of  nerve-fibres,  but  it  was  even  more  marked  in  the 
nerves  of  a  healtliy  workingman.  He  therefore  regards  the 
destruction  of  nerve-fibres  as  a  physiological  process.  In  the  new- 
born, however,  he  did  not  find  such  degenerated  fibres. 

Marenghi  and  Villa  F^'lg have  continued  the  investigations  of 
Golgi  upon  the  peripheral  nerves,  especially  in  regard  to  the 
spiral  fibres  which  Golgi  observed.  They  find  that  these  fibres 
are  generally  distributed  along  the  ner^  e-fibres.  thereby  disproving 
the  assertion  of  Cattani,  who  limited  them  to  the  incisions  of 
Schmidt.  In  rare  cases  they  found  a  very  fine  thread,  in  the  form 
of  a  spiral,  within  the  medullary  sheath,  and  also  longitudinal 
fibrillae,  giving  the  reaction  of  elastic  fibres  upon  the  external 
surface  of  the  nervous  fibres.  By  Golgi's  method  they  succeeded 
in  demonstrating  clearly  the  periaxillary  and  perimyelinic  sheaths. 
Krontlial,F^iin  a  case  of  bulbar  paralysis,  w^here  he  found  exten- 
sive degeneration  of  the  motor  cells  in  the  medulla  and  cprd, 
found  also  degeneration  of  the  cranial  nerves,  but  no  degeneration 
of  the  spinal  nerves.  He  considers  this  due  to  the  fact  that  the 
spinal  nerves  contain  also  centripetal  fibres,  so  that  the  sources  of 
irritation  of  the  nerves  are  not  entirely  lost,  and  therefore  there  is 
not  an  atrophy  from  inactivity.  D'AbundOj,„,*3,t9ohas  studied  the 
inflammations  of  the  nerve  produced  by  inoculation  of  tubercular 
bacilli  and  pneumococci  into  the  neighborhood  of  the  sciatic  nerve. 
These  inoculations  produced  interstitial  inflammation  of  varying 
intensity,  with  atrophy  and  degeneration  of  the  peripheral  segment, 
but  he  never  found  an  ascending  neuritis,  even  in  animals  where 
he  had  previously  produced  lesions  of  the  central  nervous 
system. 

Multiple  Neuritis. — Standthartnerjfui'eports  a  case  of  acute 
neuritis  affecting  the  sixth  and  seventh  cranial  nerves,  as  well  as 
the  nerves  of  the  extremities  and  thorax,  coming  on  in  a  laborer 
after  exposure  to  cold.  The  muscles  of  respiration  were  finally 
affected,  with  a  fatal  result.  The  autopsy  showed  oedema  of  the 
lungs,  with  considerable  congestion  of  the  brain,  and  also  acute 
neuritis.  Render pf^is^ reports  a  case  of  progressive  paralysis  of 
three  months'  standing,  extending  from  the  legs  to  the  arms,  and 
finnlly  to  the  cranial  nerves,  with  disturbance  of  speech  and  loss 
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of  vision  ;  sensory  symptoms  were  entirely  wanting-,  but  there  was 
pronounced  muscular  atrophy,  with  reaction  of  degeneration,  glossy 
skin,  and  certain  other  changes  in  the  skin.  The  tendon  reflexes 
were  lost,  and  there  was  no  pain.  There  was  also  paralysis  of 
the  bladder  and  rectum.  From  the  slower  onset,  the  persistence 
of  skin  reflexes,  and  the  aflection  of  the  bladder  and  cranial 
nerves,  the  author  somewhat  unjustly  decides  that  the  aflfection 
was  a  multiple  neuritis,  and  not  an  anterior  poliomyelitis. 

Pal -'^^ has  recently  published  an  important  monograph,  re- 
porting 8  of  his  own  cases,  4  of  which  came  to  autopsy.  In  all 
of  his  cases  he  found  changes  in  the  central  nervous  system,  as 
well  as  in  the  nerves.  His  first  case  presented  a  picture  of  Lan- 
dry's paralysis,  which  rapidly  became  fatal;  besides  peripheral 
neuritis,  there  was  hypersemia  of  the  nerve-centres.  In  the  second 
case,  besides  neuritis,  there  was  a  partial  degeneration  of  Lissauer's 
zone  of  the  posterior  roots  and  changes  in  the  lateral  column  in 
the  lumbar  region,  and  in  the  cervical  region  there  were  changes 
in  Goll's  column.  In  the  tliird  case  there  were  marked  changes 
in  Goll's  column,  and  also  in  the  anterior  columns  in  the  cervical 
region  ;  degeneration  in  the  cerebellar  tract  and  in  the  anterior 
gray  matter  was  also  observed.  From  these  cases,  and  a  very 
exhaustive  review  of  the  literature.  Pal  concludes  that,  although  in 
some  cases  multiple  neuritis  may  be  an  affection  of  the  peripheral 
nervous  system,  independent  of  any  disease  in  the  spinal  cord,  in 
other  cases  the  central  nervous  system,  especially  the  cord, 
becomes  diseased;  all  regions  of  the  white  matter  of  the  cord 
become  involved.  There  is  no  limitation  of  the  degeneration  to 
definite  tracts.  He  believes  that  in  such  cases  we  have  not  to  do 
with  a  systemic  disease,  but  with  a  focal  degeneration,  and  that  the 
nerve-fibres  of  the  cord  degenerate  in  the  same  way  as  those  of 
the  peripheral  nerves ;  but  he  does  not  think  that  the  cells  of  the 
anterior  cornea  undergo  any  changes  or  have  any  influence  upon 
the  process  in  the  nerves. 

Brissaud  5?^.  studied  a  case  of  alcoholic  neuritis,  Avhich  was  lo- 
cated in  a  definite  portion  of  the  sacro-lumbar  plexus,  namely,  in 
the  regions  supplied  by  the  crural,  obturator,  sciatic,  and  external 
popliteal ;  that  is  to  say,  by  the  nerves  given  off  from  the  second 
lumbar  to  the  first  sacral  roots.  Besides  the  neuritis,  there  was 
herpes   zoster   in    the    same   region.     He    reviews    the    opinions 
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which  have  been  expressed  by  other  authors  as  to  the  affection  of 
the  cord  in  cases  of  neuritis,  and  thinks  that  this  limitation  of 
symptoms  to  a  definite  portion  of  the  nervous  system  suggests 
that  the  spinal  centres  have  also  been  involved ;  and  he  accepts 
Erb's  hypothesis  of  a  dynamic  alteration  in  the  nervous  centres 
giving  rise  to  changes  in  the  peripheral  nerves.  He  considers  his 
views  to  be  supported  by  Uejerine's  observations  of  muscular 
atrophy  in  hemiplegics,  where  there  were  no  changes  in  the  ante- 
rior horns,  but  where  the  nerves  to  the  affected  muscles  were 
degenerated,  there  being  no  muscular  atrophy  except  in  the  par- 
alyzed regions.  He  tliercfore  concludes  that  the  nervous  centres 
exert  an  influence  upon  the  production  of  peripheral  lesions. 

Dejerine^pL^'eports  the  case  of  a  man,  who,  for  six  years,  had 
paralysis  and  atrophy  of  the  muscles  of  the  extremities,  trunk, 
tongue,  and  jaws.  At  the  end  of  that  time,  all  the  muscles,  ex- 
cept those  of  the  legs,  had  recovered  their  strength,  and  the 
muscles  of  the  legs  had  improved.  Tlie  atrophy  was  an  atrophy 
in  mass,  affecting  all  the  muscles ;  the  knee-jerk,  which  had  been 
lost,  had  returned,  and  fibrillary  contractions  (which  had  existed, 
togetlier  with  vasomotor  troubles  in  all  the  limbs)  were  found 
only  in  the  legs.  There  was  also  reaction  of  degeneration.  From 
the  fact  of  recovery,  Dejerine  considered  that  the  nerve-cells  must 
be  intact,  and  that  therefore  the  patient  bad  suffered  from  neu- 
ritis. In  a  second  case,  the  tongue,  pharynx,  and  lips  were  par- 
alyzed, togetlier  with  the  limbs ;  the  limbs  were  also  atrophied ; 
the  furadic  contractility  was  diminished;  the  knee-jerks  lost,  but 
the  sphincters  were  intact,  and  sensibility  w^as  preserved.  After 
eight  months  he  began  to  improve,  and  made  a  complete  recovery ; 
but  after  this  he  had  a  third  attack,  when  the  muscles  of  the 
eyes  were  also  affected.  He  regards  this  as  a  systematized  motor 
neuritis  of  subacute  course,  distinguishing  it  from  other  forms  of  neu- 
ritis equally  subacute,  which  are  accompanied  by  sensory  troubles. 
The  diagnosis  between  such  conditions  and  the  forms  of  paralysis 
with  atrophy,  due  to  lesions  of  the  cord  and  bulb,  rests  mainly 
upon  the  course  of  the  affection  :  fatally  progressive  in  central 
lesions,  but  curable  in  peripheral  lesions.  The  diagnosis,  there- 
fore, cannot  be  made  until  after  the  patient  has  been  under  ob- 
servation for  some  time.  In  the  neuritic  affections,  the  paralysis 
and  atrophy  are  usually  more  generalized  than  in  the  incurable 
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central  forms.  Hirschheydt  i,„^i5,,go  has  studied  the  differential  diag- 
nosis of  poliomyelitis  and  multiple  neuritis.  He  shows  that  Remak's 
hypothesis,  that  the  distribution  of  the  paralysis  might  aid  in  dis- 
tinguishing between  an  affection  of  the  cord  itself  and  of  the  periph- 
eral nerves,  cannot  be  absolutely  maintained,  and  that  only  to  a 
certain  degree  can  the  persistence  of  the  reflexes  be  of  service  in 
determining  the  spinal  nature  of  the  affection.  He  considers, 
however,  that  in  very  many  cases  a  functional  disturbance  in  the 
cord  may  give  rise  to  distinct  degeneration  in  the  nerve-fibre. 
LorenZaivwhas  studied  a  case  of  multiple  neuritis,  with  especial 
reference  to  the  relation  between  multiple  neuritis  and  vascular  dis- 
ease. He  opposes  the  views  of  Minkowski,  that  there  is  a  primary 
vascular  disease  and  a  secondary  degeneration  of  the  nerves,  but  be- 
lieves that  the  same  virus,  possibly  a  virus  caused  by  the  abuse  of 
alcohol,  gives  rise  to  the  vascular  changes,  and  also  to  the  changes 
in  the  nerves. 

Bielchowskyi,„^,^5.9ohas  noted  distinct  changes  in  the  nails  in  a 
case  of  neuritis.  The  finger-nails  only  were  affected,  white  spots 
appearing  at  first,  until  a  wide  band  was  formed  which  divided 
the  normal  substftnce  above  from  that  below ;  the  discoloration 
was  found  to  be  due  to  the  presence  of  air.  Finny /^reports 
numerous  cases  of  neuritis  resulting  from  various  causes.  Hav- 
ag^F^and  Westphalji,o report  cases  of  typical  neuritis  following 
influenza.  Cases  of  neuritis  are  also  reported  by  Sansom,^^^;^ 
Hervouet,  jif,,  Havage,  p^.  Capozzi,  m^/si  and  Sherwood,  /^  the  latter's 
cases  being  recurrent. 

Korsakow  8  4^8^4 has  studied  certain  mental  disturbances  of 
neuritis,  especially  pseudo-reminiscences  or  false  recollections, 
which  may  give  rise  to  more  or  less  fixed  delusions.  These  false 
recollections  often  arise  from  the  remains  of  certain  real  recollec- 
tions developing  in  the  unconscious  sphere,  and  are  brought  for- 
ward by  processes  of  association.  Brie b.«.hi has  reported  a  case 
where  there  was  the  same  disturbance  of  memory  and  confusion 
with  pseudo-reminiscences  in  multiple  neuritis,  but  where  there 
was  no  abuse  of  alcohol.  Brasch  ^If,  reports  a  case  of  neuritis 
where  the  urine  on  2  occasions  assumed  a  dark-red,  bloody  ap- 
pearance, which  lasted  for  days,  the  color  being  due  not  to  blood, 
but  to  urobilin.  Nothnagel^f'ji reports  a  case  of  a  young  man  who 
complained  of  severe  pain  in  the  legs,  with  wasting,  contractures 
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and  temlorncss,  associated  with  advanced  phthisis.  Ho  considered 
the  symptoms  due  to  a  tuhercular  neuritis.  Cases  of  neuritis  are 
also  reported  hy  Paterson,Blfl<>,Machiiian.„J,^and  Uejerine,.;ll'',,in 
which  the  lesions  seem  to  have  started  from  a  haemorrhage  about 
the  nerve. 

Goldflam  B,"tp  has  published  a  case  of  recurrent  paralysis  affect- 
ing all  four  of  the  limbs  and  lasting  two  or  three  days.  During 
these  attacks  tlie  reflexes  were  abolished,  the  electrical  excitability 
diminished,  although  it  w^as  normal  during  the  attacks.  Eleven 
members  of  the  patient's  family  were  subject  to  similar  attacks. 
Goldflam  has  succeeded  in  collecting  from  hterature  7  other  cases. 

Arsenical  Nenritifi. — Marik,  in  a  recent  discussion  before  the 
Medical  Association,  Austria,  ^^L stated  that,  owing  to  the  greater 
use  of  arsenic  for  domestic  ornamentation,  arsenical  poisoning  was 
more  frequent  in  other  countries  than  in  Austria.  Eppinger 
thought  that  arsenic  also  exerted  an  indirect  action  upon  the  fluid 
tissues  of  the  body,  especially  the  circulation,  and  gave  rise  to 
congestion  and  haemorrhage  in  the  central  nervous  systum.  Miiller 
considered  arsenical  paralysis  a  toxic  neuritis,  as  it  always  attacked 
the  peripheral  nervous  system,  and  the  paralysis  resulting  there- 
from was  always  acute, — an  opinion  which  was  doubted  by  Werd- 
nig,  who  believed  that,  although  the  onset  of  paralysis  was  usually 
rapid,  it  was  often  produced  by  a  severe  cachexia.  Folsom  m^i.  re- 
ported a  case  of  arsenical  paralysis  in  Avhich  there  was  also  mental 
failure,  which  he  thought  was  possibly  due  to  the  arsenic.  In  the 
discussion,  Putnam  called  attention  to  the  frequency  of  arsenical 
poisoning,  which  gave  rise  to  various  affections  of  the  mucous 
membrane,  of  the  skin,  as  well  as  to  anaemia  and  affections  of  the 
pcriplieral  nerves.  Symptoms  may  long  outlast  exposure  and  grow 
worse  after  the  injection  of  the  poison  has  disappeared,  and  where 
one  person  is  suffering  from  the  poison  another  person  in  the  same 
house  may  be  entirely  unaffected.  Children  seem  somewhat  less 
susceptible  to  arsenic. 

SuphiUtic  Neuritis.— Yovdyce  ^  reports  a  case  of  facial  paralysis 
and  one  of  multiple  neuritis  in  patients  suffering  from  syphilis,  to 
which  he  considered  the  affection  due.  Both  patients  improved 
rapidly  under  appropriate  treatment.  Two  cases  of  probable 
syphilitic  neuritis  are  also  reported  by  Ehrmann,  oiu 

Rheumatic  Neuritis. — Gordinier  Ji  describes    the   case  of  a 
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patient  who,  after  an  attack  of  acute  rheumatism,  had  a  very  dis- 
tinct peripheral  neuritis,  with  tenderness  of  the  muscles  and  nerves, 
atrophy,  anaesthesia,  and  the  loss  of  knee-jerk  and  reaction  of  de- 
generation. The  patient  died  of  cardiac  disease.  The  cord  was 
healthy,  and  interstitial  neuritis,  with  degeneration  of  the  nerve- 
fibres,  was  found  in  various  nerves.  A  case  of  probable  rheumatic 
neuritis  was  reported  by  Pepper,  jifjo 

Diphtheritic  Newitis.  —  Ross !,.!;«, has  continued  his  lectures 
upon  peripheral  neuritis,  noticed  in  last  year's  Annual,  with  a 
consideration  of  diphtheritic  neuritis.  In  the  majority  of  cases  the 
paralysis  begins  from  eight  days  to  three  weeks  after  every  trace  of 
local  diphtheria  has  subsided.  The  paralytic  phenomena  are  said 
sometimes  to  be  ushered  in  by  general  symptoms.  In  1 28  cases  out 
of  171  the  function  of  the  palate  was  disturbed.  In  30  of  the  cases 
there  were  disturbances  of  the  pharynx,  tongue  or  larynx.  In  77 
cases  the  muscles  of  the  eyes  were  affected,  the  disorder  most 
frequently  observed  being  the  loss  of  power  of  accommodation. 
In  18  cases  the  lower  extremities  were  affected,  either  in  the  form 
of  complete  paralysis  or  of  weakness,  disordered  gait,  or  ataxia. 
In  60  cases  the  upper  extremities  were  involved ;  in  23  the  paral- 
ysis was  complete,  or  so  great  that  the  patient  was  not  able  to 
raise  his  arms ;  in  other  cases  the  arms  were  simply  weak.  In  58 
cases  the  muscles  of  the  trunk,  chest,  or  neck  were  affected  so  that 
the  patient  was  unable  to  sit  up  or  hold  the  head  erect.  In  33 
cases  the  muscles  of  respiration  were  affected,  the  patients  suffering 
from  disturbance  of  breathing  or  rapid  respiration,  which  in  25  of 
these  cases  proved  fatal.  Sensory  disturbances  were  also  common, 
being  present  in  S6  out  of  the  171  cases.  He  believes  that  motor 
paralysis  is  almost  always  accompanied  by  some  disturbance  of 
sensibility,  for  in  many  cases,  especially  in  children,  the  sensory 
symptoms  cannot  be  accurately  determined, — these  symptoms  vary- 
ing from  mere  sensations  of  tingling  to  pronounced  anaesthesia. 
In  a  very  few  cases  the  special  senses  are  also  affected.  Reflex 
action  is  less  commonly  affected.  In  a  certain  percentage  of  the 
cases  the  palate  reflexes  seem  to  have  been  lost ;  the  cutaneous 
reflexes  arc  apt  to  be  diminished  and  the  knee-jerks  lost.  The 
electrical  reactions  were  examined  in  only  a  few  cases.  In  some 
of  these  tliere  was  distinct  reaction  of  degeneration,  and  the 
muscles   were   occasionally  wasted.      Disorders  of  secretion  and 
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vasomotor  disorders  are  occasionally  seen.  The  visceral  functions 
are  often  profoundly  affected,  the  heart  being  especially  often 
involved.  Of  the  171  cases  126  recovered  and  45  died.  In  the 
cases  which  recovered,  the  affection  lasted  from  a  few  days  to  a 
year.  He  considers  that  the  average  duration  is  at  least  four 
months.  In  19  cases  autopsies  were  made.  In  10  cases  changes 
were  discovered  in  the  peripheral  nerves,  the  nerve-roots,  or  the 
anterior  horns  of  the  spinal  cord. 

Beriberi. — Musso  and  Morelli^^have  made  bacteriological 
investigations  upon  a  case  of  beriberi.  They  removed  the  skin 
and  obtained  cultures  by  the  insertion  of  platinum  needles  into  the 
tissues.  In  the  tubes  in  which  cultures  developed  there  was  found 
a  special  type  of  micro-organism,  which  had  a  spherical  or  sphe- 
roidal form,  united  into  groups  of  diplococci  or  tetracocci,  the  mi- 
crobe having  a  capsule.  On  gelatin  plates  the  colonies  were  in 
the  form  of  white  drops  of  a  yellowish  tint  and  some  granules. 
The  gelatin  was  not  liquefied.  Inoculations  of  these  cocci  were 
made  upon  rabbits  and  produced  neuritis,  and  the  cultures  from  the 
rabbits  gave  positive  results.  MiuraB.J^'H.shas  investigated  certain 
cases  of  beriberi  in  Japan.  He  finds  that  paralysis  of  the  diaphragm 
is  not  uncommon  in  severe  cases,  and  that  the  pulse-curve  greatly 
resembles  that  of  aortic  insufficiency,  pointing  to  a  hypertrophy  of 
the  heart  and  laxity  of  the  blood-vessels.  Owing  to  the  paralysis 
of  the  diaphragm,  coughing  is  rendered  very  difficult  and  dyspnoea  is 
not  uncommon  ;  anaisthesia  and  paraesthesia  are  frequent,  beginning, 
as  a  rule,  in  the  region  of  the  peroneal  nerve.  Sutliff  ^i'  reports  cer- 
tain cases  of  beriberi  seen  in  Japan  and  Hawaii.  The  patients 
complained  of  swelling  in  the  legs,  inability  to  walk  without  effort, 
and  unsteadiness  upon  the  feet.  There  was  some  fever  and  a  rapid, 
full  pulse  ;  shortness  of  breath  was  also  a  common  symptom.  Ash- 
mead  ]i- thinks  that  the  telluric  infection  is  probably  a  cause  of 
kakke ;  that  it  does  not  develop,  like  beriberi,  upon  the  ocean, 
but  that  there  are  other  important  factors,  such  as  overcrowding 
and  the  lessened  skin  resistance  of  tlie  Japanese.  It  seems  to 
effect  hairy  persons  the  least.  The  neuritic  symptoms  are  generally 
symmetrical.  He  considers  the  affection  as  probably  due  to  some 
alteration  in  the  blood-vessels  from  a  bacillus.  PettusM»J -3 reports 
5  cases  of  beriberi  from  the  Marine  Hospital  at  Chelsea,  Mass., 
occurring  in  sailors  who  had  been  in  Africa,  Central  America,  Singa- 
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pore,  and  South  America;  and  Crandall of w reports  5  cases  from  a 
Brazilian  vessel.  In  Pettus's  cases  the  symptoms  were  :  pain,  swell- 
ing of  the  legs,  weakness,  loss  of  knee-jerk.  One  of  them  died 
suddenly.  Melendez^t^  contrasts  malignant  dropsy  and  beriberi. 
Dropsy  is  less  infectious  and  attacks  exclusively  the  insane.  Pa- 
ralysis is  never  observed.  The  digestive  tract  is  unaffected.  The 
progress  is  slow,  and  in  an  epidemic  very  few  persons  are  affected, 
differing  in  these  respects  from  beriberi. 

Lead  Paralysis. — Oliver,  m^,i  in  the  Goulstonian  Lectures,  dis- 
cussed lead  poisoning  in  its  acute  and  chronic  manifestations.  The 
worst  types  were  found,  in  his  experience,  in  workers  in  lead, 
especially  in  the  smelters  and  manufacturers  of  white  lead.  Drink- 
ing-water, fermented  liquors,  hair-dyes,  etc.,  were  also  dwelt  upon 
as  causes  of  the  affection.  Lead  is  a  poison  that  strikes  early  at 
the  functions  of  blood-making  and  reproduction.  A  first  attack 
predisposes  to  a  second,  a  second  to  a  third.  The  blood-cells  are 
invariably  diminished.  Colic  and  alterations  in  the  menstrual 
functions  are  among  the  earlier  symptoms.  He  considered  that 
the  primary  lesion  in  lead  paralysis  was  probably  central.  Ex- 
perimenting on  animals  showed  that  it  is  difficult  to  produce  lead 
paralysis  in  animals,  and  that  some  animals  are  not  easily  poisoned. 
Emaciation  and  a  decrease  of  red  blood-corpuscles  are  constant 
features.  In  the  liver  of.  animals  and  lead-workers  there  was 
found  an  intercellular  cirrhosis.  The  renal  epithelium  underwent 
fatty  degeneration ;  there  was  an  increase  of  round-cells  about  the 
blood-vessels.  Among  the  first  conditions  was  parenchymatous 
nephritis,  a  true  interstitial  nephritis  developing  later.  Intemper- 
ance and  the  use  of  alcohol  seem  to  determine  the  attacks.  He 
does  not  consider  that  lead  encephalopathy  is  due  to  the  actual 
presence  of  lead  in  the  brain,  but  to  the  poisoning  of  the  blood 
and  pronounced  anaemia.  Nitrite  of  amyl  is  commended  in  the 
treatment  of  attacks  of  acute  encephalopathy.  Giratj/Jr  reports  a 
case  of  irregular,  involuntary  movement  on  the  right  side,  followed 
by  clonic  convulsions,  with  lead  poisoning.  Bartley^.^jatakes  ex- 
ception to  Oliver's  statement  that  workers  in  lead-mines  never 
suffer,  having  found  in  Australia  that  they  are  very  susceptible  to 
lead  poisoning.  Paglianojjf, 5  reports  a  case  of  facial  paralysis  due 
to  lead  poisonhig.  Chavanis„-^f,5  reports  2  cases  of  lead  poisoning 
in  men  who  tested  fire-arms,  taking  up  handfuls  of  shot  to  load 
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thein.  and  holding  tlio  guns  in  place  by  pressing  down  a  heavy 
lead  bar.     PotainJi/j,  reports  cases  associated  with  hysteria. 

Alcoholic  Parah/sis. — Little  that  is  new  has  been  added  to 
our  knowledge  of  this  subject.  KojewnikoffM*  gives  a  general 
summing-up  of  our  knowledge  upon  the  subject,  which  is  also 
considered  in  two  lectures  by  Bruschini,Ap,,fi!.g.,oand  by  Saunders ^„' 
and  Saundby.  il;,  KummOocu,  considers  the  pathological  changes  in 
some  cases  of  alcoholic  paralysis.  In  the  first  case  the  degenera- 
tion of  the  peripheral  nerve-elements  was  very  severe  and  of  the 
type  of  parenchymatous  neuritis.  These  changes  were  marked  in 
the  nerves  of  the  legs,  especially  in  the  more  peripheral  portions, 
the  spinal  cord  being  intact.  In  the  second  case  there  was  a 
central  lesion  in  the  form  of  beginning  sclerosis  of  the  white  sub- 
stance in  the  brain,  with  many  aneurisms,  although  the  spinal  cord 
was  normal.  Changes  in  the  nerves  were  comparatively  slight, 
and  of  the  character  of  an  interstitial  neuritis.  Friis  ijlii  found  that 
in  127  cases  of  acute  delirium  tremens  there  Avas  some  rise  of  tem- 
perature.    Jogiches N^His reports  a  case  of  diabetic  neuritis. 

Treatment. — KeldysliN;*  found  great  relief  in  2  cases  of  neu- 
ritis from  large  doses  of  antipyrin — 100  grains  (6.48  grammes)  a 
day.    Voigt^pfie commends  the  use  of  thermal  baths  at  Oeynhausen. 

MUSCLES. 

Physiology  and  Pathology. — Beevorgp^jNo.  has  investigated  the 
action  of  certain  particular  muscles,  and  has  come  to  the  following 
conclusions:  1.  Examination  of  the  muscles,  when  they  are 
visible,  in  contraction  on  the  living  body,  gives  the  most  exact  re- 
sults as  to  their  actions.  2.  The  antagonists  of  a  muscle  cannot 
be  observed  to  contract  in  violent  voluntary  movements  ;  in  slow 
moderate  movements  it  is  doubtful  if  the  antagonists  do  more  than 
moderate  the  fall  of  the  limb  by  gravity,  while  in  very  fine  exact 
movements  it  is  probable  that  both  sets  of  muscles  act  together. 
3.  So  far  as  we  know,  there  is  no  instance  of  a  muscle  producing 
an  action  diametrically  opposite  to  its  usual  action.  4.  A  muscle 
of  the  limbs  can  be  paralyzed  ibr  one  kind  of  movement  and  not 
lor  another.  5.  This  condition  would  point  to  the  lesion  being 
in  the  nuclei  of  the  spinal  cord  or  its  roots,  and  not  in  the  periph- 
eral nerves  or  the  muscles  primarily.  Mendelssohn,  ^^.is  study- 
ing tlie   muscular  curves,  finds  that  all  the  modifications  of  the 
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disease  may  be  reduced  to  four  types, — the  spasmodic,  paralytic, 
atrophic,  and  degenerative.  Knoll,  J^„  in  studying  the  morbid 
changes  in  the  muscles,  calls  attention  to  an  interfibrillary  substance 
which  he  considers  very  important  in  the  nutrition  of  the  fibre. 
There  are  fibres  which  are  rich  and  fibres  which  are  poor  in  pro- 
toplasm ;  the  former  are  thinner  than  the  latter,  and  are  found 
chiefly  in  the  most  active  and  best  nourished  muscles.  In  am- 
phibia and  fishes,  fat  is  found  in  this  interfibrillary  protoplasm  at 
difierent  times  of  the  year ;  this  fet  is  found  between  the  fibrillse, 
chiefly  in  the  thin  fibres,  such  as  those  of  the  heart.  A  like  con- 
dition is  found  in  mammals  after  ingestion  of  phosphorus,  which 
explains  the  early  affection  of  the  heart  in  phosphorous  poisoning. 
Myositis. — BrunoUj^fishas  studied  the  pathogeny  of  primary 
infectious  myositis,  and  holds  that  it  is  a  morbid  manifestation  due, 
probably,  to  the  same  general  affection  as  osteomyelitis,  and  arising 
from  the  action  of  several  varieties  of  microbes,  which  are  probably 
not  of  a  specific  nature.  Delorme  ^^i  has  found  tubercular  nodules 
in  the  muscles,  and  in  the  discussion  of  his  paper  Reverdin  re- 
ported a  case  of  tubercle  of  the  biceps,  which  was  apparently 
primary.  A  review  of  our  knowledge  of  polymyositis  is  given  by 
Larger,  o^cuo and  a  case  of  acute  haemorrhagic  polymyositis  is  reported 
by  Prinzing.  J,% 

MUSCULAR   ATROPHY. 

Muscular  Atrophy  of  Cerebral  Origin. — Mouratoff^Ap^t gives  the 
following  conclusions:  (1)  In  cerebro-spinal  affections  muscular 
atrophy  may  be  developed  without  concomitant  lesions  of  the 
cerebro-spinal  ganglia ;  (2)  descending  degeneration  of  pyramidal 
tract  is  not  essential  for  development  of  atrophy;  (3)  in  the  great 
majority  of  cases  atrophy  is  consecutive  to  lesions  of  the  motor  zone 
of  the  cerebral  cortex ;  (4)  from  an  anatomico-pathological  stand- 
point there  is,  in  these  cases,  simple  atrophy ;  (5)  these  atrophies 
are  explained  more  readily  by  the  vasomotor  theory  than  by  that  of 
lesion  of  the  anterior  horns  (anatomical  or  dynamic  lesion). 

Progressive  Spinal  Muscular  Atrophy. — RogeroLshas  caused 
a  muscular  atrophy  in  rabbits  by  injection  of  the  streptococci  of 
erysipelas,  and  in  14  cases  he  found  a  systemic  myelitis,  character- 
ized by  a  degeneration  of  the  cells  of  the  anterior  horns,  the 
peripheral  nerves  being  intact. 

reports  3  cases  of  the  peroneal  type  of  muscular 
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atropliy, — a  father,  son,  and  daughter, — where  there  were  no 
fihriUary  contractions,  but  wliere  the  muscles  did  not  respond  to 
either  current.     In  both  cases  the  arms  also  were  affected. 

Kraussl;^^ gives  the  results  of  a  pathological  study  of  muscular 
atrophies.  The  pathological  conditions  he  considers  are  simple 
degenerative  atrophy,  where  the  fibres  are  s[)lit  up  into  longi- 
tudinal fibrilhe  and  gradually  disappear ;  in  other  cases  fatty  de- 
generation may  occur,  and  the  fibre  then  has  the  appearance  of  a 
sheath  containing  a  clear  material  with  some  fat-globules.  The 
intensity  of  this  process  is  not  the  same  tliroughout  the  muscle ; 
patches  of  healthy  fibres  may  be  found  surrounded  by  others  in 
different  stages  of  atrophy.  Proliferative  changes  occur  in  the 
nuclei  of  the  muscular  fibres,  and  may  lead  to  a  new  cell-growth 
within  the  sarcolemma,  replacing  the  contractile  substance.  Pro- 
liferation of  tlie  interstitial  tissue  also  occurs,  and  to  such  an  extent 
as  to  separate  the  neighboring  fibres.  The  entire  muscle  may,  in 
fact,  be  converted  into  bands  of  connective  tissue,  with  some  fat- 
globules  interposed  between  the  separate  layers.  (See  colored  plate, 
No.  II,  Fig.  7.)  In  the  fatty  infiltration  of  the  fibres,  which  is  less 
common  (No.  Ill,  Fig.  7),  hyperplasia  of  the  interstitial  connective 
tissues  and  fatty  infiltration  follow  closely  upon  the  wasting  of  the 
muscle,  and  cause  no  decrease  but  a  slight  increase  in  the  volume. 
Round,  yellowish  cells,  with  here  and  there  an  intact  muscular  fibre, 
may  be  observed.  In  the  accompanying  plate  (Fig.  7),  I  repre- 
sents normal  muscle-fibre ;  II,  atrophy,  connective-tissue  prolifer- 
ation ;  III,  atropliy,  fatty  infiltration  ;  IV,  atrophy  of  cells  in  an- 
terior cornua.  Krauss  also  gives  a  classification  of  the  different 
forms  of  muscular  atrophy,  which,  however,  contains  nothing  new. 
Sawtellej^?9  reports  a  case  of  muscular  atrophy  in  which  there  was 
also  a  bronzed  skin.  Schultze„ff„ describes  a  case  of  what  was 
apparently  spinal  muscular  atrophy,  which  was  cured  in  six  weeks 
by  suspension. 

Muscular  Dystrophij. — The  most  important  and  valuable  con- 
tribution to  our  knowledge  of  this  subject  is  the  exhaustive  trea- 
tise by  Erb,  J"!';\4who  claims  priority  in  considering  the  muscular 
dystrophies.  These  he  classes  under  four  different  types:  the 
juvenile,  the  pseudo-hypertrophic,  the  inflmtile,  and  the  hereditary 
forms.  The  juvenile  type  begins  in  the  muscles  of  the  shoulder- 
girdle,  affecting  the  muscles  of  the  shoulder  and  upper  arm  and 


Illustration  of  Muscular  Atrophies. (Krauss). 

I.  J\ormal  fibre. 

II.  Atrophied  muscle^. 

III.  Futtif  inf'iltrationj. 

I\\  Cavities  in  the  yray  matter  of  the  cord. 
Buffalo  Medical  and   Surgical  Journal. 
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sparing  those  of  the  forearm ;  with  this  is  usually  associated  a 
hypertrophy  of  some  muscles.  It  begins  in  youth.  The  infantile 
type  is  that  first  described  by  Duchenne,  affecting  the  muscles  of 
the  face  as  well  as  those  of  the  shoulder  and  upper  arm.  The 
hereditary  type  is  marked  by  its  heredity,  and  is  more  apt  to 
involve  primarily  the  muscles  of  the  legs.  Erb  shows,  however, 
that  these  forms  coincide  in  their  manifestations,  in  the  character- 
istic disturbances  of  movement,  in  the  occurrence  of  hypertrophy 
in  definite  muscles,  in  the  absence  of  fibrillary  contractions,  and 
in  the  retention  of  mechanical  and  electrical  irritability.  Further- 
more, in  all  Ibrms  heredity  is  manifest,  and  mixed  forms  are  not 
infrequent.  In  the  juvenile  form  the  face  may  later  become 
implicated  as  well  as  in  the  pseudo-hypertrophic.  The  infantile 
form  may  be  associated  with  pseudo-hypertrophy  or  with  the  juve- 
nile form.  Pseudo-hypertrophy  may  have  a  juvenile  localization 
later ;  and  other  cases  occur  which  cannot  be  classified  under  any 
of  these  forms.  Furthermore,  two  or  more  different  forms  may 
occur  in  the  same  family.  He  considers  the  anatomical  lesions 
from  excisions  of  the  muscles  and  from  autopsies.  These  investi- 
gations show  that  in  all  forms  there  are  hypertrophy  and  atrophy 
of  the  fibres,  increase  of  their  nuclei,  the  formation  of  vacuoles, 
increase  of  the  nuclei  and  hyperplasia  of  the  connective  tissue, 
thickening  and  increase  of  nuclei  in  the  walls  of  the  vessels,  an 
increased  deposit  of  fat,  and  division  of  the  fibres.  Distinctions 
in  these  details  occur ;  but  they  are  found  as  well  in  one  and  the 
same  case  as  in  the  different  types.  Erb  thinks,  moreover,  that 
with  our  present  methods  of  research  the  negative  lesions  in  the 
nervous  system  are  the  rule ;  but,  of  course,  changes  in  the  ner- 
vous system  may  occur.  The  different  forms  of  muscular  atrophy 
belong  together ;  they  form  one  morbid  group,  one  morbid  entity, 
which  can  best  be  termed  progressive  muscular  dystrophy.  The 
morbid  process  is  considered  to  be  somewhat  as  follows  :  The 
affection  begins  with  changes  in  the  muscular  fibres,  which  first 
hypertrophy,  the  nuclei  increase,  the  fibres  become  round  and 
di\ided  ;  then  there  is  probably  a  slight  increase  of  nuclei  in  the 
connective  tis-sue,  and  a  slight  proliferation.  Further,  there  is  a 
progressive  atrophy  of  the  fibres,  with  increase  of  nuclei  and  the 
formation  of  vacuoles  and  fissures,  which  lead  to  a  complete  dis- 
appearance of  the  fibres.     Then  there  is  a  marked  hyperplasia  of 
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the  connective  tissue,  with  a  great  increase  of  nuclei  and  tliicken- 
insf  of  the  vessels ;  sooner  or  later  fat-cells  develop  in  this  tissue, 
leading  iinally  to  lipomatosis ;  the  final  result  is  a  complete  disap- 
pearance of  the  muscular  tissue,  and  instead  of  it  an  atrophy, — 
sclerotic  or  a  pseudo-hypcrtrophic  lipomatosis.  The  process  prob- 
ably  begins  in  the  muscular  fibre  itself,  the  hypertrophy  being  an 
active  pathological  process  and  one  of  the  earlier  changes.  The 
changes  in  the  muscles  differ  from  those  in  the  degenerative  atro- 
phies. Tlie  changes  in  tlic  nervous  system  are  the  exception,  but 
certain  factors  point  to  central  localization,  among  these  being 
heredity,  the  localization  of  the  affection  in  definite  muscular 
groups,  and  the  occurrence  of  other  nervous  disturbances  in 
patients  with  dystrophy,  such  as  idiocy,  hemicrania,  and  epilepsy. 
Hence,  Erb  returns  to  the  theory  that  dynamic  changes  in  the 
central  nervous  system  produce  the  atrophy.  In  a  few  cases  of 
dystrophy  reaction  of  degeneration  is  seen ;  but,  as  a  rule,  both  it 
and  fibrillary  contractions  are  absent.  He  has  never  seen  either. 
Finally,  Erb  classifies  the  form  of  progressive  muscular  dystrophy 
as  follows:  1.  Progressive  muscular  dystrophy  of  infants.  A. 
Hypertrophic  form  {a)  with  pseudo-liypertrophy,  (h)  with  true 
hypertrophy.  B.  Atrophic  form  (a)  with  primary  implication  of 
tlie  ftice,  (h)  without  primary  implication  of  the  face.  2.  Pro- 
gressive muscular  dystropliy  of  youth  and  adults. 

Rott,^*y  comes  to  somewliat  different  conclusions  from  Erb,  as 
follows:  (1)  the  existence  of  a  progressive  muscular  atrophy  not 
dependent  on  lesions  of  the  nervous  system  may  be  considered  as 
demonstrated  ;  (2)  the  muscular  lesions  consist  of  an  atrophy  of  the 
transverse  and  longitudinal  muscular  fibres ;  (3)  hypertrophy  of 
the  fibres  is  a  compensatory  phenomenon,  and  is  not  referable  to 
the  pathological  process ;  (4)  heredity  being  the  only  etiological 
factor  that  lias  been  proven,  the  primary  cause  of  the  affection 
must  be  sought  for  in  the  modification  of  that  part  of  the  fecun- 
dated ovum  which  enters  into  the  formation  of  the  muscular  sys- 
tem. Hammer  "■^^^  describes  various  cases  of  dystrophy,  one  of  them 
being  a  case  of  Erb's  juvenile  form,  with  imphcation  of  the  face, 
where  a  brother  had  pseudo-hypertrophy.  Two  other  members  of 
the  family  probably  had  muscular  dystrophy,  three  had  had  apo- 
plectic seizures,  and  one  had  tabes.  TsracP"^" reports  a  case  of  dys- 
trophy of  tlie  juvenile  form,  where  the  thiglis  were  hypertrophied. 
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Other  cases  are  reported  by  Dahnlmrdt,^.„^^5,.goWerdnig,p4^^Stembo,  j^^^^ 
Klebs,s,f..  Calderai,s^|'4  Freylian,ill  McPhedraii,  ^pL  Senator,  septtx,.9o  Kob- 
ler,^^.  Ness,  F,^f  and  Redard  and  Remond.j^  In  these  last  cases 
there  were  fibrillary  twitchings  and  reaction  of  degeneration,  yet 
there  was  also  distinct  enlargement  of  the  calves.  Marie  f.L pre- 
sented a  case  of  myopathy,  with  a  remarkable  deformity  of  the 
skull,  where  the  transverse  diameter  was  larger  than  the  anterior 
posterior  diameter.  He  had  seen  other  cases  of  dystrophy  where 
there  was  a  high  cephalic  index,  although  not  as  great  as  this.  He 
thinks  this  a  phenomenon  inherent  in  progressive  myopathy,  pos- 
sibly due  to  an  osteomalacia  and  prolonged  stay  in  bed.  Gom- 
bault,  (,i4%9o  in  a  case  of  juvenile  dystropliy,  found  some  degeneration 
in  the  spinal  cord  and  an  absence  of  axis-cylinders  in  a  number  of 
fibres  in  the  peripheral  nerves,  the  atrophy,  perhaps,  being  due  to 
a  neuritis.  Guinon  and  Souques,J.i,have  found,  in  a  certain  num- 
ber of  cases  of  myopathy,  a  deformity  of  the  thorax.  In  conse- 
quence of  the  atrophy,  the  patient  was  confined  to  bed  for  several 
years.  There  was  a  double  deformity  in  the  two  diameters  of  the 
thorax,  a  notable  diminution  in  the  antero-postcrior  diameter,  and 
a  displacement  in  mass  of  the  thorax  laterally,  the  median  line 
of  the  sternum  no  longer  corresponding  to  the  axis  of  the  body ; 
this  was  thought  to  be  due  to  the  prolonged  lateral  decubitus. 
DejerineJ.ihas  called  attention  to  a  similar  deformity. 

Henry  j/J.  reports  a  case  of  peculiar  enlargement  of  the  muscles, 
beginning  in  a  circumscribed  fashion  in  a  patient  who  probably  had 
myxoedema,  which  he  terms  myxcedemoid  dystrophy  (paratrophy). 
Schultze  jX^23rcports  a  case  of  circumscribed  enlargement  of  the 
muscles,  which  was  possibly  a  fibrous  myositis. 

Neurotic  Atrophy. — Various  cases  of  what  were  termed  by 
Hoifmann  progressive  neurotic  atrophy  have  been  described  in  the 
last  year,  notably  by  Hoffmann  ^^f  himself,  and  Hanel,^''^^Baeh- 
cherdt,NoI?,.9oand  Stembo.  jH.^  A  distinct  separation  of  these  cases  on 
account  of  the  situation  of  the  atrophy  seems,  however,  not  to  be 
possible  ;  for,  besides  forms  beginning  in  the  leg,  as  described  orig- 
inally by  Tooth,  others  occur.  Hofi'mann  describes  2  cases  which 
began  in  the  hands  in  children,  and  others  of  a  hereditary  type. 

Muscular  Atrophy  in  Joint  Disease. — In  last  year's  Annual,  vol. 
ii,  C-7,  Raymond's  investigations  on  muscular  atrophy  secondary  to 
joint  disease  were  noted.      Duplay  and  Cazinji°have  been  making 
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lurther  rxpciinu'iits  upon  animals  by  the  injection  of  irritating- 
substances  into  tbe  joint.  The  muscles  always  showed  a  loss  in 
weight,  usually  in  proportion  to  the  duration  of  life.  In  1  trau- 
matic case  examination  showed  a  simple  atrophy  of  the  muscles, 
with  all  the  nerves  healthy  except  in  the  branches  actually  involved 
in  the  joint,  where  there  was  a  diminished  number  of  fibres,  a  few 
of  which  were  degenerated.  The  spinal  cord  was  normal.  The 
predominance  of  the  clianges  in  the  extensor  muscles  may  be  ex- 
plained by  the  relation  of  their  nerves  to  the  nerves  supplying  these 
vessels.  The  writers  assume,  however,  an  intervention  of  the  cord  ; 
the  atrophy  being  explained  by  a  simple  reflex  set  up  by  the  irri- 
tation of  the  internal  filaments  of  the  nerves.  Cases  of  atrophy 
following  joint  disease  are  reported  by  PerregauxD.!i6,.9oand  Dark- 
schewitsch.jl^is  In  this  case  the  muscular  fibres  were  considerably 
smaller,  but  there  was  no  trace  of  degeneration  and  no  alterations 
of  the  vessels  or  nuclei.  Fournierf"  reports  a  case  of  dry  arthritis 
associated  with  pseudo-hypcrtropliic  paralysis. 

MUSCULAR    SPASM. 

Muscular  Contractures. — Terrillon  j„f,^„j  advocates,  in  the  treat- 
ment of  muscular  contractures,  tenotomy  and  forced  movements. 
Krukenbergjiaj,  puts  the  affected  limb  in  a  splint,  which  is  connected 
with  a  heavy  pendulum,  and  the  movements  of  the  pendulum  thus 
convey  a  progressive  movement  to  the  joint,  and  gradually  over- 
come the  contractures.  Barrs  m,*^ reports  a  case  of  syphilitic  neuritis, 
wuth  permanent  contraction  of  the  ring  and  little  fingers. 

Dupuytren^s  Contraction. — The  only  case  reported  which  has 
any  particular  interest  is  one  by  Kingsbury,  jiioin  which  he  claims 
a  cure  from  hypnotism  ;  but  tlie  diagnosis  seems  uncertain,  and 
passive  movements  as  well  as  hypnotism  were  employed.  Adams  dJ,,,„ 
reports  cases  of  contractions  in  the  fingers,  beginning  in  young 
children  and  associated  with  hammer-toe. 

CONVULSIVE    TIC    AND    MUSCULAR    SPASM. 

Osier  D„?„,.<^  reports  a  case  of  that  form  of  convulsive  tic,  asso- 
ciated with  coprolalia,  first  described  by  Gilles  de  la  Tourette, 
and  points  out  the  occasional  association  of  this  affection  with 
forms  of  the  insanity  of  doubt.  A  case  is  also  reported  by 
Kahlero^."i4  describes  a  case  where  the  whole  body  was 
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in  a  state  of  unrest,  with  contractions  of  the  muscles  of  the  neck, 
extending  to  the  back  and  abdomen  and  in  a  shght  degree  into 
the  Umbs  and  face,  which  he  regarded  as  a  form  of  convulsive  tic, 
Du  Cazal  ^ig^ reports  2  cases  of  spasm  of  the  neck,  1  of  which 
was  associated  with  some  symptoms  resembling  insanity  of  doubt, 
Upshur j^l  reported  to  the  Richmond  Academy  of  Medicine  and 
Surgery  a  case  of  general  trismus  from  indiscretions  of  diet. 
Shaw  i^. had  a  case  of  facial  spasm,  due,  as  he  thought,  to  a  scar 
upon  the  neck.  Von  Bergmann^uo reports  a  case  of  clonic  spasm 
of  the  ileo-psoas,  VizioliN^^^sohad  a  case  of  permanent  tonic  spasm 
of  the  masticatory  nerve  of  Bell,  which  was  unilateral  and  was 
thought  to  be  of  cortical  origin.  Lewis  ^1%  relates  a  case  of  spasm 
of  the  muscles  of  the  neck,  in  which  both  sterno-mastoids  and  both 
spinal  accessory  nerves  were  removed,  with  only  slight  benefit ; 
and  Hughes  l^,_  a  case  of  rhythmical  spasm  of  one  sterno-mastoid. 
Kueger"?ohas  relieved  partial  spasms  by  hot  applications. 
LeszynskyjJu  reports  one  case  of  spasm  of  the  platysma  which 
was  cured,  and  a  case  of  facial  spasm  which  was  greatly  relieved, 
by  subcutaneous  injections  of  atropine. 

PARAMYOCLONUS   MULTIPLEX. 

Unverricht  ^"^^  has  published  a  monograph  upon  the  subject, 
giving  a  careful  review  of  our  present  knowledge  and  reporting  5 
cases.  The  characteristic  feature  of  the  affection,  he  thinks,  consists 
in  the  form  of  contractions.  They  are  lightning-like,  often  isolated, 
rhythmical,  and  occur  in  muscles  of  different  functions.  No  vol- 
untary muscles,  except  those  of  the  eyes,  are  free  from  the  con- 
tractions, which  cease  during  sleep.  An  effort  of  the  will  dimin- 
ishes, but  emotion  or  excitement  increases  them.  If  they  are  great 
they  may  lead  to  involuntary  movements  of  the  extremities.  The 
distinction  from  hysteria  is  especially  important.  The  chief  point 
is  that  in  hysteria  muscular  contractions  always  occur  in  groups 
of  muscles  which  work  together,  and  a  pathological  spasm  is  not 
to  be  regarded  as  hysterical  unless  it  can  be  spontaneously  caused 
by  a  voluntary  effort.  In  myoclonia  the  contraction  affects  muscles 
which  do  not  act  together.  Unverricht  thinks  the  most  plausible 
theory  for  the  pathology  of  the  disease  is  that  it  is  due  to  an  irrita- 
tion of  the  motor  cells  in  the  anterior  horns.  Recovery  is  doubtful, 
but  chloral  seems  to  give  temporary  relief     Cases  are  also  reported 
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by   IVipcr,  o«L^i<^'lt)tti,  ou'22 Simon  rlbf,( who  gives  a   case  which  was 
probably  due  to  injury),  and  Boulay.  ^^^ 

PROFESSIONAL     CRAMPS. 

Fere  jin  describes  a  case  of  writers'  cramp  coming  on  only 
after  protracted  use  of  the  muscles,  but  coming  on  spasmodically 
ill  a  way  to  suggest  an  epileptic  seizure ;  on  one  occasion  the 
patient  also  bit  his  tongue.  The  affection  was  relieved  by  bro- 
mide. Rivers  gpriti No.  rcports  a  case  of  treadlers'  cramp  in  a  weaver 
Avho  worked  the  treadle  cliiefiy  with  his  right  leg.  Suckling  j,^„ saw 
a  case  of  hammer  paralysis  in  a  tool-maker.  De  Agostini  j„,f f„,. 
reports  2  cases  of  fissures  occupying  the  inner  side  of  the  extremity 
of  the  fingers,  excluding  the  tliumb,  in  persons  who  played  the 
piano  very  violently  and  very  badly,  which  he  considers  due  to  the 
fiiulty  method  of  playing. 

Predtctschenski'^.^'ighas  found  a  curious  affection  in  reapers 
after  prolonged  labor.  They  have  pain  in  the  left  forearm  and 
hand  which  renders  them  incapable  of  w^ork.  On  the  dorsal  sur- 
flice  of  the  arm,  a  little  above  tlie  wrist,  is  found  a  slight  swelling 
which  is  very  sensitive  and  sometimes  reddened.  He  considers 
the  trouble  due  to  an  affection  of  the  tendons  of  the  thumb-muscles. 
It  gets  well  in  a  few  days  if  the  patient  rests,  but  it  is  apt  to  recur 
when  he  resumes  work.  Von  Zander  has  made  a  careful  study  of 
drummers'  paralysis,  which  was  described  in  last  year's  Annual, 
vol.  ii,  C-6'3.  He  has  collected  22  cases,  in  19  of  which  there  was 
extensor  paralysis  and  in  3  flexor  paralysis.  He  considers  the  fre- 
quent atrophy  of  the  intrinsic  thumb-muscles  due  to  pressure  of  the 
drumstick,  and  not  to  the  disease.  Inflammatory  conditions  are 
common.  He  regards  the  condition  as  due  to  overexertion  and 
as  incurable.  Weiss  IJ^  claims  considerable  benefit  from  electricity 
in  writers'  cramp.  He  uses  galvano-faradic  massage  and  stabile 
galvanism. 

ATHETOSIS. 

Little  that  is  new  has  appeared  on  this  subject.  We  need 
merely  mention  cases  reported  by  Chavanis,  ^,^,*l5  Faille,  d^J^so  and 
Scheiber.  ,!f, 

PARALYSIS   AGITANS. 

Von  Sass.viiVso  reports  a  case  of  paralysis  agitans,  where  there 
was  an  increase   of  tremor  during  voluntary  movements.     The 
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autopsy  showed  a  partial  obliteration  of  the  cerebro-spiiial  canal, 
abundance  of  corpora  amylacea  in  all  portions  of  the  cord,  and 
some  arterio-sclerosis,  but  there  was  no  degeneration  in  the  nerve- 
fibres  of  the  cord,  although  the  connective  tissue  was  increased; 
the  peripheral  nerves  and  muscles  showed  decided  alterations. 
In  the  brachial  plexus  there  were  seen  thickening  of  the  peri- 
neurium and  endoneurium,  a  diffused  proliferation  of  connective 
tissue,  with  increase  of  nuclei ;  atrophy  and  partial  disappearance 
of  nerve-fibres,  with  coagulation  of  myelin  and  thickening  of  the 
blood-vessels.  In  the  muscles  the  fibres  had  everywhere  under- 
gone some  atrophy,  so  that  they  appeared  smaller  than  normal, 
and  the  slieaths  were  crowded  with  nuclei — evidently  a  chronic 
myositis.  The  author  thinks  that  the  neuralgic  pains  may  be  due 
to  an  actual  neuritis,  and  calls  attention  to  the  fact  that,  with  very 
few  exceptions,  the  nerves  and  muscles  have  not  been  examined 
in  the  autopsies  on  these  cases.  Borgherini  n!.1  has  continued  his 
researches  upon  the  pathology  of  paralysis  agitans,  which  were 
described  in  last  year's  Annual,  vol.  ii,  C-70,  The  most  marked 
changes  consisted  in  trophic  lesions  of  the  nerve  elements  with 
marked  alterations  in  the  smaller  arteries  of  the  capillary  sys- 
tem, involving  not  only  the  smaller  arteries  supplying  the  nerve- 
centres  and  the  muscular  system,  but  the  vasa  vasorum  of  the 
larger  vessels.  He  regards  the  changes  in  the  vessels  as  the 
principal  elements  in  the  patliology  of  the  disorder;  the  first 
change  being  an  alteration  in  the  capillary  system,  which  was 
followed  secondarily  by  changes  in  the  nerve  elements  and  the 
interstitial  tissue.  These  lesions  correspond  quite  closely  to  those 
of  senile  involution,  and  he  holds  that  paralysis  agitans  represents 
probably  a  premature  senility  of  the  nervous  system.  Bordonigf^u* 
has  studied  the  tremor  in  paralysis  agitans,  finding  that  it  is 
regular  in  its  rhythm,  but  the  intensity  of  the  oscillation  under- 
goes rhythmical  variations.  This  periodicity  increases  from  morn- 
ing until  noon  and  then  decreases  toward  evening.  It  is  more 
marked  when  tlie  patient  is  quiet  and  in  cold  weather,  and 
diminishes  after  food,  alcohol,  motion,  and  muscular  fatigue ;  it 
was  notably  diminished  also  after  using  tobacco.  Bernabeii^.M 
lias  also  studied  the  tremor,  finding  exaggerations  from  different 
causes.  It  was  less  marked  when  lying  down  than  when  stand- 
ing, and  during  the    execution    of   voluntary  movements  it   was 
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temporarily  arrested,  the  arrest  being  followed  by  exaggerations. 
This  arrest  and  subsequent  exaggeration  were  also  noted  after 
sensory  stimulations.  Bidon  "quoted  in  1  case,  after  influenza, 
that  the  attitude  of  tlie  patient  was  completely  changed.  Before 
the  attack,  the  patient  represented  a  typical  case  of  spasm  of 
the  stooping  type ;  after  the  attack,  the  legs,  feet,  and  body  were 
extended,  although  the  head  was  still  bent  forward.  Plad- 
denwi„t;.,o  reports  a  typical  case,  beginning  at  the  age  of  25. 
MoncorgeKe'b"^^  states  that  paralysis,  with  or  without  atrophy,  may 
occur  at  the  beginning,  in  the  course,  or  in  the  later  stages  of 
paralysis  agitans,  and  is  to  be  attributed  to  the  disease  itself,  and 
not  to  any  complications.  He  is  disposed  to  class  paralysis 
agitans  as  a  neurosis.  Galezowskirinhas  studied  tlie  ocidar  symp- 
toms in  paralysis  agitans ;  they  consist  of  a  drooping  of  the  upper 
lid,  accompanied  by  convulsive  tremor,  fixed  look,  and  temporary 
amblyopia,  without  any  changes  in  the  eyes  themselves.  In  1 
case  there  was  a  diminution  of  the  field  of  vision,  both  inward 
and  downw-ard,  affecting  only  one  eye.  Cousin  j]f ,6  reports  a  case 
without  tremor ;  and  a  clinical  lecture  upon  the  subject  is  given 
by  Dejerine.  sf,,, 

EEREDITARY    TREMOR. 

Debove2g"27  gives  various  histories  of  families  where  hereditary 
tremor  has  been  marked.  The  oscillations  were  rapid  (eight 
to  nine  a  second),  ceased  during  complete  rest,  and  affected 
chiefly  the  upper  extremities.  A  similar  family  history  is  given 
by  Lieber.  J.^^.^, 

TETANY. 

The  most  important  contribution  to  this  subject  is  a  mono- 
graph by  Frankl-Hochwart.^^'^^  In  this  he  has  made  a  careful 
study  of  the  entire  subject,  for  which  his  previous  contributions, 
already  mentioned  in  the  Annual,  have  thoroughly  qualified  him. 
He  considers  tlie  affection,  as  it  occurs  in  healthy  individuals,  and 
in  those  suffering  from  gastro-intestinal  affections,  acute  infectious 
diseases,  from  the  effects  of  various  poisons,  such  as  alcohol,  pur- 
gatives, chloroform,  etc.,  and  in  pregnant  and  parturient  women, 
nursing  cliildren,  and,  finally,  tetany  after  extirpation  of  the  thy- 
roid. He  points  out,  furthermore,  the  greater  prominence  of  the 
attacks  in  the  months  of  March  and  April.  He  believes  that  the 
afiection  is  probably,  at  least  in  part,  an  infectious  disease  from  its 
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epidemic-endemic  onset,  and  the  fact  that  it  frequently  begins 
with  febrile  symptoms.  The  section  on  the  pathological  anat- 
omy of  the  disease  shows  rather  our  defective  knowledge  than 
anything  else.  The  author  considers  that  the  most  constant 
changes  have  been  found  in  the  spinal  cord.  The  important 
factor  in  treatment  is  rest.  Wagner ^fn has  produced  experimental 
tetany  by  removal  of  the  thyroid  in  the  cat  Wolfler  had  failed 
to  obtain  such  results  in  the  dog ;  and  he  points  out  that,  in  the 
46  cases  of  total  extirpation  in  human  beings,  70  per  cent,  were 
free  from  tetany.  In  cases  where  tetany  becomes  chronic,  there  is 
sUght  myxcedema;  and  it  is  an  acknowledged  fact  that,  there  is 
some  relation  between  myxoedema  and  tetany.  He  is  also  inclined 
to  believe  that,  after  extirpation  of  the  thyroid,  tetany  can  be 
relieved  by  a  vegetable  diet. 

Escherich,s„l,.9ofi'om  observation  of  30  cases,  thinks  that 
laryngeal  spasm  should  be  considered  as  an  essential  clinical 
feature  in  tetany,  especially  when  it  occurs  in  rachitis,  and  that  its 
presence  renders  the  prognosis  graver,  as,  in  that  case,  it  may  be 
necessary  to  perform  intubation  or  tracheotomy.  Bernhardt p;„*„, 
has  called  attention  to  the  great  variation  in  the  distribution  of 
this  disease  in  Germany,  the  greatest  number  of  cases  having  been 
observed  in  Vienna  and  northern  Germany.  Mobius  has  not 
seen  a  case  at  Leipzig  in  fourteen  years ;  von  Jaksch  has  seen  very 
few  at  Prague ;  Weinberger,  physician  to  the  Shoemakers'  Union 
of  Vienna  for  many  years,  has  not  seen  a  case  in  a  person  fresh 
from  the  country,  although  one-half  the  patients  suffering  from 
tetany  are  shoemakers;  Stewart,  in  reporting  a  case  in  1889, 
stated  that  it  was  the  sixth  case  published  in  America,  Tetany 
forms  seven-tenths  of  1  per  cent,  of  all  cases  at  the  Vienna  Dis- 
pensary for  Nervous  Diseases ;  hardly  one-tenth  of  1  per  cent, 
of  all  cases  in  Mendel's  polyclinic  at  Berlin.  Bernhardt  reports  3 
cases  found  in  Berlin.  Hoffmann,  j^i^s in  studying  the  symptoms  of 
tetany,  has  noted  very  marked  rapidity  of  the  pulse  and,  in  a  case 
following  extirpation  of  the  thyroid,  the  development  of  double 
cataracts.  He  disagrees  with  Frankl-Hochwart's  experiments, 
mentioned  in  last  year's  Annual,  vol.  ii,  0-65,  claiming  that 
pressure  upon  the  vessels  is  important  in  causing  an  attack.  He 
reports  another  case  following  extirpation  of  the  thyroid,  in  which, 
after  some  time,  symptoms  of  myotonia  appeared.     He  also  calls 
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attention  to  the  hyperaesthesia  of  the  acoustic  nerve,  which  is  con- 
firmed by  Chvostek  N^,j  from  a  study  of  17  cases.  Jauchen  N„f.;^K«,  re- 
ports 2  cases,  in  both  of  wliich  there  was  a  diminution  of  the 
electro-muscular  irritability.  Cases  are  also  reported  by  Felsen- 
thal, aKu,  James, il';. Small, M.%  and  a  review  of  the  symptoms  are 
given  by  Park.  J.™ 

thomsen's  disease. 

Raymondj;^\;rc})orts  2  cases  of  the  disease,  in  which  the 
muscles  of  the  eye  were  involved.  When  the  head  and  neck 
were  turned  suddenly  there  was  a  spasm  of  the  lids  which  made 
the  eyes  prominent,  the  gaze  fixed,  and  at  the  same  time 
caused  amblyopia,  or  even  temporary  blindness ;  some  of  the 
external  muscles  of  the  eye  were  enlarged.  The  failure  of  vision 
was  tliouglit  to  be  due  to  disturbances  of  circulation,  due  to  com- 
pression of  the  eye  by  contraction  of  the  motor  muscles.  Mills  ^f^,^ 
reports  an  interesting  case,  where  the  patient,  who  was  40  years 
of  age,  had  slight  indications  of  the  disease  at  the  age  of  10.  In 
this  case  the  speech  was  affected.  In  another  case  there  was  an 
association  of  athetosis  and  tonic  spasm,  any  attempt  at  voluntary 
motion  producing  extreme  spasm  of  the  muscles.  This  came  on 
afler  sun-stroke,  and  was  supposed  to  be  due  to  a  lesion  of  the  brain. 
Deleage^^^^has  written  a  thesis  upon  the  subject,  which,  however, 
contains  comparatively  little  that  is  new.  Seifert  Jf^also  reports  a 
case. 

morvan's  disease. 

In  last  year's  Annual  (vol.  ii,  C-40)  a  considerable  space  was 
devoted  to  the  consideration  of  this  affection.  In  the  last  year, 
little  that  is  new  has  been  added  to  our  knowledge  of  the  subject. 
Bernhardt  pI'^,,  reports  a  case  in  a  man  of  48,  beginning  with  pains 
in  the  shoulder  and  panaritium.  This  was  followed  by  loss  of 
power  in  the  right  arm  and  profuse  sweating  on  the  right  side ; 
there  was  also  scoliosis.  The  sensibility  of  touch,  pressure,  pain 
and  temperature  were  all  diminished.  Bernhardt  concludes  that 
the  symptoms  may  vary  very  distinctly  in  syringomyelia,  and  he 
does  not  consider  the  existence  of  tactile  anaesthesia  as  a  conclu- 
sive distinction  between  this  and  INIorvan's  disease.  He  thinks, 
however,  that  clinically  the  so-called  Morvan's  disease  cannot  be 
separated  from  the  symptom-complex  of  syringomyelia;  that,  so 
far  as  patliological  data  exist,  lesions  of  the  spinal  cord  have  been 
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found  in  both.  These  lesions  are  not  necessarily  of  the  same  na- 
ture, but  they  have  probably  the  same  seat,  and  run  a  chronic 
course.  Furthermore,  disease  of  the  peripheral  nerves  is  a  com- 
mon complication  in  both  affections.  JumonJij-^j gives  a  brief 
resume  of  the  subject,  containing,  however,  nothing  new. 
Church sfii  reports  a  case  in  this  country  of  a  Swede,  35  years  of 
age,  who,  ten  years  before,  began  to  have  scoliosis.  Not  long 
after,  he  had  a  felon,  attended  with  great  pain ;  and,  four  years 
later,  inflammation  of  the  wrist.  Three  years  later  he  had  a  sim- 
ilar felon  on  another  finger  of  the  right  hand,  and,  finally,  a  third 
finger  was  affected.  The  muscular  power  was  diminished,  the 
tactile  sensibility  was  normal,  but  the  sensibility  to  temperature 
and  pain  was  distinctly  diminished ;  the  knee-jerk  was  somewhat 
pronounced.  The  case  is  of  interest  as  showing  the  absence  of 
any  tactile  anaesthesia  in  what  otherwise  resembles  the  cases  of 
Morvan's  disease.     A  case  is  also  reported  by  Roth  and  Czerny.]^^, 

ACROMEGALY. 

MaisonneuveM^j^e  calls  attention  to  the  eye  symptoms  of 
acromegaly.  In  the  cases  studied,  there  was  marked  exoph- 
thalmos, with  long,  thick,  bronzed  upper  eyelids,  with  pupils 
Avliich  reacted  very  slowly  to  light,  but  normally  to  accommoda- 
tion. The  general  movements  of  the  eyes  were  slow,  and  in  rais- 
ing them  there  was  marked  want  of  synchronism  with  movements 
of  the  lids.  The  retina  showed  venous  congestion.  These  move- 
ments were  attributed  to  compression  of  the  chiasma  and  optic 
tracts  by  an  hypertrophied  pituitary  body,  such  as  has  been  found 
at  various  autopsies.  Gauthier,j,„'2V9oin  reporting  a  case,  divides 
the  affection  into  two  stages.  The  first  he  terms  the  erethic 
stage,  with  symptoms  of  hyperaesthesia,  hypertrophy  of  the 
muscles  of  the  heart,  polyphagia,  polydipsia  and  polyuria;  the 
second,  the  cachectic  stage,  the  symptoms  being  muscular 
atrophy,  nose-bleed,  and  dilatation  of  the  heart.  He  is  disposed 
to  classify  the  disease  as  an  angiomatosis,  with  myxoedema  and 
exophthalmic  goitre. 

Arnold  Biojil,  reports  a  case,  with  autopsy,  in  which  he  found, 
in  the  head,  only  a  thickening  of  the  alveolar  processes  of  the 
upper  jaw.  There  was  kyphosis  and  thickening  of  the  bones  of 
the  shoulder-girdle.     The  bones  and  skin  of  the  hands  and  feet 
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were  tliic'kencd.  The  thyroid  ghmd  was  not  abnormaL  There 
was  degeneration  of  the  muscles,  increase  of  connective  tissue  of 
the  skin  and  of  the  sheaths  of  the  peripheral  nerves ;  there  was 
also  endarteritis  of  the  smaller  vessels.  The  increase  in  size  of 
bones  was  due  chiefly  to  periosteal  new  growth ;  the  h}  pophyses 
were  not  enlarged.  He  regards  the  most  characteristic  lesion  of 
acromegaly  as  a  symmetrical  thickening,  increasing  toward  the 
projections  ;  and  lie  thinks  that  "  pachyacria  "  would  be  a  more 
suitable  term,  since  megaly  implies  also  an  increase  in  length. 

Ilolsti-^- reports  a  case,  with  autopsy.  The  skull  was  very 
thick,  the  brain  large,  the  hypophysis  much  enlarged ;  the  long 
bones  were  not  affected  ;  the  bones  of  the  hands  and  feet  were  enor- 
mously increased  in  size,  chiefly  in  the  terminal  phalanges,  but  the 
joints  were  intact.  Section  of  the  bones  of  the  affected  members 
showed  that  the  compact  substance  was  much  thicker  than  ordi- 
nary; the  thyroid  gland  showed  marked  thickening  of  the  con- 
nective tissue,  with  atrophy  of  the  glandular  parenchyma.  The 
author  compares  acromegaly  with  other  diseases  attended  with 
changes  in  the  thyroid,  but  thinks  that  various  affections  have  been 
confused  under  this  name. 

Cheron  ji'^s gives  a  general  review  of  the  subject,  which  con- 
tains little  that  is  new.  Gerhardt  Dectv^also  reports  a  case  associated 
with  some  rheumatic  conditions. 

CenaSi,„^.go describes  a  remarkable  case  in  a  boy  of  15.  At 
the  period  of  birth  a  marked  asymmetry  of  the  face  was  noticed. 
Some  months  later  the  hands  were  noticed  to  be  malformed.  At 
the  age  of  4  there  were  pigmented  spots  upon  the  hands  and  feet,  and 
at  the  age  of  7  it  was  noticed  tliat  the  hands  and  feet  had  increased 
steadily,  but  the  arms  and  legs  had  remained  slight.  The  ability 
to  use  the  hands  was  apparently  impaired.  The  head  was  enlarged 
and  unsymmetrical ;  the  hands  were  covered  with  large  violet  spots, 
and,  with  the  feet,  were  enormous,  but  the  arms  and  legs  were 
distinctly  small ;  the  tongue,  cheek,  and  lips  were  unsymmetrical. 
(See  colored  plate,  Fig.  8.)  There  was  a  hypertrophy  of  the 
lower  jaw ;  the  teeth  were  very  large ;  there  was  some  kyphosis. 
In  spite  of  the  very  early  onset,  the  affection  was  regarded  as 
acroHK^galy. 

Berkley  If^l reports  a  case,  in  a  negro  woman  aged  60,  asso- 
ciated with  delusions  of  persecution,  and  attended  with  sternal  dull- 
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ness,  enlargement  of  the  clavicles,  scoliosis,  and  enlargement  of  the 
nose,  the  cheek-hones,  and  slight  enlargement  of  the  lower  jaw. 
The  hands  and  feet  were  enormously  increased.  Cases  are 
reported  by  Ruttle,i^22  Redmond,  ^i.Hutchinson^J^  (three  cases),  and 
Long.  IJ  Cases  are  also  reported  by  Rerner,  4^,0 Pick,  N„^..9oFlem- 
ming,  Silcock  and  Campbell  vf3go (two  cases),  and  Pel,Kl3  whose  case 


Kanthack's  Case  of  Acromegaly. 
(British  Medical  Journal.) 


apparently  came  on  as  a  result  of  fright.  Cases  are  also  reported 
by  Uu  Cazal,oi2iKanthack,j„f,25in  whose  case  the  disease  began  in 
the  left  foot,  of  which  the  second  toe  was  most  enormously  en- 
larged (see  cut)  ;  by  SomerSotland  Bury.j^"^  In  Bury's  case  the 
autopsy  showed  a  large  glioma  of  the  hypophysis,  and  each  lobe 
of  the  thyroid  was  enlarged  and  contained  a  cyst. 
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HYPERTROPHY. 

Thomson  j^';  reports  a  case  of  very  marked  hypertrophy  of  the 
bones  of  the  left  side  of  the  skull,  stopping  very  abruptly  at  the 
median  line.  The  bones  were  enlarged  in  every  direction ;  there 
was  also  a  condition  of  nodular  thickening  of  their  surfaces,  and 
bony  alteration  followed  distinctly  the  area  of  distribution  of  the 
fifth  nerve.  The  patient  was  an  insane  epileptic,  but  there  were 
no  special  local  symptoms.  Demme  nI"  describes  a  remarkable  case 
of  congenital  hypertrophy  of  the  muscles  of  one  side  of  the  body. 
The  left  side  of  the  cheek  was  larger  than  the  right ;  the  left  half 
of  the  tongue  twice  the  size  of  the  right,  and  the  organ  was  never 
witlidrawn  into  the  mouth.  The  child  was  found  suffocated  in 
bed,  apparently  choked  by  the  enlarged  tongue.  The  autopsy 
showed  that  the  asymmetry  involved  the  skull,  but  no  other  bones. 
Examination  of  the  muscles  showed  increased  diameter  of  the 
muscle-fibres  on  the  affected  side,  absence  of  cross-striping,  granu- 
lar degeneration,  decrease  of  interfibrillar  tissue,  increase  in  the 
nuclei  of  the  sarcolemma  and  embryonic  cells  in  the  connective 
tissue  between  the  muscle-bundles.  Neither  the  nerve-endings  nor 
the  peripheral  nerves  appeared  to  be  affected,  but  it  was  thought 
that  there  was  an  increased  number  of  ganglion-cells  in  the  ante- 
rior horns  on  the  left  side.  Du  Castel  pL  reports  a  case  of  hyper- 
trophy of  the  left  hand,  probably  congenital.  Richardiere  J,^  be- 
heves  tluit  there  are  two  varities  of  such  hypertrophy, — one,  a 
true  hypertrophy,  affecting  all  parts  of  the  hands ;  the  second,  a 
false  hypertrophy,  due  to  an  abnormal  development  of  the  cellular 
subcutaneous  tissues.  The  latter  does  not  affect  the  length  of  the 
hand.  He  showed  a  case  of  the  second  variety,  which  was  of 
congenital  origin. 

FACIAL    HEMIATROPHY. 

Nothnagcl  j,,%so  reports  a  case  of  atrophy  of  the  left  side  of  the 
face  without  paralysis  or  vasomotor  symptoms  ;  there  was  marked 
tenderness  of  Valleix's  points.  The  tongue,  palate,  and  muscles 
of  mastication  were  also  affected,  and  then-  was  typical  trigeminal 
neuralgia.  Nothnagel  discusses  the  pathology  of  the  affection,  and 
divides  the  cases  into  those  of  simple  atrophy  without  other  symp- 
toms, those  with  vasomotor  symptoms,  and  those  associated  with 
pain.  The  latter,  he  considers,  are  distinctly  due  to  a  peripheral 
neuritis.       The  cases  with  vasomotor  symptoms  may  possibly  be 
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associated  with  disturbances  of  the  sympathetic.  Jaiikau  j^^jj  re- 
ports a  case  of  facial  hemiatrophy,  associated  with  enlargement  of 
the  thyroid  gland,  but  he  is  uncertain  whether  any  significance  is 
to  be  ascribed  to  this  complication.  Borgherini  y^^i,^  relates  a  case 
in  which  the  disease  began  upon  the  right  side  and  gradually  ex- 
tended beyond  the  median  line.  There  was  complete  anaesthesia 
in  the  distribution  of  the  two  upper  branches  of  the  fifth  pair  and  a 
marked  diminution  of  sensibility  in  the  region  of  the  lower  branch. 
He  considers  the  primary  lesion  a  degenerative  alteration  of  the 
nerve-fibres,  especially  of  the  fifth  pair.  Muratow^^,?^  reports  a 
case  associated  with  spasm  of  the  muscles  of  mastication.  Ceren- 
villei„75o^iid  Popowj^^also  report  cases.  GirardJ-^Ihas  produced 
hypertrophy  of  the  face,  with  atrophy  of  the  muscles  of  mastica- 
tion, thinning  of  .the  skin,  atrophy  of  the  bones  and  tongue  in 
dogs,  by  cutting  through  the  sensory  portion  of  the  trigeminus  in 
the  skull.  He  considers,  therefore,  that  the  trophic  fibres  for 
the  face  are  to  be  found  in  the  main  trunk  of  the  fifth  nerve. 
Kalt  M^js  finds  that  interstitial  keratitis  is  an  occasional  accompani- 
ment of  slight  disturbances  in  the  region  of  tlie  fifth  nerve,  and 
that  this  change  is  not  due  to  any  anaesthesia. 

Lingual  Hemiatrophy. — Birkctt  i't"  reports  a  case  of  atrophy 
of  the  right  lialf  of  the  tongue,  paralysis  of  the  right  half  of  the 
soft;  palate,  and  diminished  sensibility  of  the  mucous  membrane  of 
the  cheek  and  nasal  pharynx,  paresis  of  adduction  and  abduction 
of  the  vocal  cord  on  the  same  side  as  the  lesion,  a  somewhat 
quickened  pulse,  myosis  of  the  right  pupil  and  inflammatory 
swelling  close  to  the  anterior  border  of  the  right  sterno-mastoid 
muscle.  Pressure  on  this  region  caused  a  flushing  of  the  right 
side  of  the  face,  sweating  on  that  side,  and  dryness  of  the  throat. 
He  considers  the  symptoms  due  to  a  peripheral  neuritis. 

Raynaud's  disease. 
Comparatively  little  that  is  new  has  been  added  to  our  knowl- 
edge of  this  subject  during  the  past  year.  JacobyF.ii  thinks  that 
there  are  various  lesions  which  may  give  rise  to  symmetrical  gan- 
grene, and  calls  attention  to  the  fact  tliat  not  infrequently  a  mul- 
tiple endarteritis  is  found  as  a  cause.  In  certain  cases  of  contracted 
kidney,  associated  with  arterio-capillary  fibrosis,  symmetrical  gan- 
grene may  be  one  of  the  very  early  symptoms.    Moreover,  in  every 
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case  of  symmetri(>al  or  partly  symmetrical  gangrene,  this  condition 
of  the  arteries  should  be  borne  in  mind  ;  such  a  condition  may 
also  arise  from  syphilis,  but  this  endarteritis  may  occur  only 
in  the  vessels  of  the  skin.  He  concludes  that  a  differential 
diagnosis  between  Kaynaud's  disease  and  anatomical  diseases  of 
the  arteres  can,  in  many  cases,  not  be  made.  SturmdorfA^^,  believes 
that  many  of  the  cases  upon  which  Raynaud's  hypotheses  were 
based  are  at  present  valueless,  and  that  more  recent  cases  fre- 
quently show  lesions  in  the  vessels  or  nerves.  He  concludes, 
moreover,  that  many  cases  are  due  to  endarteritis,  which  cannot 
be  detected  during  life,  and  its  absence  is  a  sine  qua  non  for  the 
acceptance  of  Raynaud's  disease  in  the  strict  sense  of  the  term. 
Millei'jj^,  18  reports  a  case  of  symmetrical  gangrene  in  the  feet,  fol- 
lowing influenza,  due,  probably,  to  the  weakened  action  of  the 
heart,  the  changes  in  tlie  blood-vessels  and  in  the  blood  itself 
giving  rise  to  tlie  formation  of  thrombi.  Cases  are  reported,  also, 
by  Brown, ^^8  AVhitton,,^„'i'i  Davidson, ,?[;.  Grubert, j.;\o  Stonestreet,  If.^ 
and  Wedensky.  ^l^.  Grancher  ji|f 7  reports  2  cases  in  children  and 
a  case  of  disseminated  gangrene  in  a  child,  following  vaccination, 
— due,  probably,  to  an  infectious  cause. 

GENERAL   NEUROSES. 

Seguin,  „^^,^  in  an  article  upon  the  early  diagnosis  of  certain 
affections  of  the  nervous  system,  dwells  at  some  length  upon  the 
diagnoses  of  nervous  affections,  dividing  them  into  three  groups : 
positive  diagnosis,  when  the  symptoms  are  clear ;  probable  diag- 
nosis, when  some  of  the  capital  symptoms  are  present,  though 
perhaps  not  marked,  and  where  special  knowledge  is  of  particular 
value ;  and,  finally,  diagnosis  of  possibility,  where  the  course  and 
grouping  of  symptoms  is  anomalous,  and  many  of  the  elements 
for  diagnosis  are  absent.  In  ordinary  affections  there  are  three 
kinds  of  diagnoses :  the  first,  the  diagnosis  of  the  symptoms  or 
symptom  groups ;  the  second,  the  diagnosis  of  the  seat  of  the 
lesion ;  and,  finally,  the  diagnosis  of  the  nature  of  the  lesion.  In 
functional  and  nervous  affections  we  are  limited  to  two  diagnoses ; 
the  diagnosis  of  the  symptom  or  symptom-group,  and  the  diagnosis 
of  the  patient's  general  condition  and  predisposition. 

Clouston,jJi^^,,  in  the  Morison  Lectures  for  1890,  dwells  upon 
the  disorders  of  the  ner\ous  system  which  accompany  the  period 
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of  growth  and  development.  In  the  course  of  the  growth  and 
development  of  the  brain  there  are  liable  to  occur  certain  failures 
in  the  attainment  of  the  working  standard  of  nervous  and  nutri- 
tional health,  and  the  resulting  defects  or  diseases  may  properly 
be  called  neuroses  of  development.  They  have  a  natural  relation 
to  each  other  in  that  they  are  thus  developmental,  and,  for  the 
ultimate  pathology  of  them  all,  we  must  look  to  heredity.  The 
period  of  development,  that  is,  the  period  which  the  brain  requires 
to  reach  maturity,  covers  twenty-five  years,  and  in  this  period 
the  great  factors  in  the  production  of  disease  are  age,  onset  of 
function,  and  heredity.  The  functional  and  critical  ages,  such 
as  the  crisis  of  birth,  dentition,  of  the  vast  increase  of  brain-weight, 
etc.,  are  all  of  importance  in  the  development  of  disease.  We  are 
yet  in  ignorance  of  the  real  causes  which  determine  many  of  these 
defects,  especially  the  defects  of  the  embryo.  It  is  probable  that 
various  structural  congenital  defects,  such  as  harelip,  cleft  palate, 
spina  bifida,  and  congenital  idiocy,  arise  from  defective  heredity, 
but  the  connection  between  the  bad  heredity  and  tlie  structural 
defect  is  unknown.  The  following  is  an  attempt  to  classify  devel- 
opmental defects  and  diseases,  most  of  them  being  neurotic  in 
origin : — 

1.  Formative  and  embryonic  stage:  Acephaly,  harelip,  cleft 
palate,  deformed  palate,  spina  bifida,  talipes,  buphthalmos,  fibroma 
molluscum,  malformations  of  organs,  some  kinds  of  genetous 
idiocy,  etc. 

2.  Period  of  most  rapid  brain-growth,  special-sense  education, 
motor  co-ordinations,  and  speech  (from  birth  up  to  7  years): 
Rickets,  pavor  nocturnus  (night  terrors),  convulsions  of  teething, 
infantile  paralysis,  epilepsy,  stammering,  backwardness  of  speech, 
hypermetropia,  convergent  strabismus,  lamellar  cataract,  choroidi- 
tis disseminata,  strumous  ophthalmia,  ichthyosis,  xeroderma  pig- 
mentosum, dermatitis  herpetiformis,  some  varities  of  idiocy  and 
imbecility,  liability  from  neurotic  causes  to  sudden  rises  of  tem- 
perature, great  susceptibility  to  attacks  of  all  micro-organisms  and 
zymotic  poisons,  night  febrile  delirium  of  children  at  temperatures 
from  99°  to  101°  F.  (37.2°  to  38.3°  C),  child  melancholy  and 
child  mania  (very  rare),  tubercular  meningitis,  Friedreich's  disease, 
hydrocephalus,  deaf-dumbness,  etc. 

3.  Period  of  co-ordination  of  motion  and  emotion  (from  7  to 
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13  years):  Chorea,  epilepsy,  asthma,  somiiambuhsm,  megrim, 
myopia,  convergent  strabismus,  etc. 

4.  Puberty  and  adolescence  (from  13  to  25  years):  Epilepsy, 
asthma,  chlorosis,  menstrual  defects,  hysteria,  Friedreich's  dis- 
ease, interstitial  keratitis,  megrim,  adolescent  insanity,  adoles- 
cent stupidity,  impulsiveness,  dipsomania  and  perversion  of  the 
moral  sense  and  volition,  incompatibility  of  temper,  frothy  re- 
ligionism, perverted  sexual  instincts,  unfounded  aversion  to  rela- 
tives, arrested  body  growth  (dwarfishness),  adolescent  ugliness, 
some  kinds  of  joint  diseases,  ingrowing  nail,  acne,  valgus 
douloureux,  subungual  exostosis  of  great  toe,  naso-pharyngeal 
polypi,  beardlessness,  barrenness,  phthisis,  acute  rheumatism, 
etc. 

The  functions  of  the  nervous  system  vary  in  the  period  of 
their  development,  so  that  we  may  see  in  the  early  functions 
perfect  development,  while  later  functions  are  absent.  These 
variations  are  demonstrated  in  cases  of  idiocy  and  imbecility. 
With  a  bad  neurotic  heredity  morphological  defects  are  very 
common,  and  physical  ugliness  is  a  characteristic  trait  of  the 
majority  of  idiots,  insane,  epileptics,  criminals,  and  the  "  submerged 
tenth."  One  of  the  striking  defects  is  an  alteration  in  the  shape 
of  the  hard  palate,  the  percentage  of  the  typical  palates  in  the  de- 
generates being  only  one-half  that  of  the  general  population. 
Clouston  has  investigated  the  condition  of  the  palate  in  many  in- 
dividuals, and  divides  them  into  three  groups.  The  first  is  the 
typical  or  normal  palate;  the  second,  the  neurotic,  with  a  more 
gothic  arch;  and  the  third  class  he  calls  the  deformed  palate. 
(See  figures  on  pages  39,  40,  and  41.)  The  following  table  will 
show  the  frequency  of  the  occurrence  of  the  three  types  of  palates 
in  the  various  classes  of  persons  examined: — 


The  Different  Classes 
OF  Persons. 

No.  1. 

"Typical" 

Palate. 

No.  2. 

"Neurotic" 
Palate. 

No.  3. 

"Deformed" 

Palate. 

Number 
of  Persons 
Examined. 

The  general   population      .    . 
Criminals  (the  degenerate)    . 
The  insane  (acquired  insanity) 

Epileptics 

Adolescent  insanity 

Idiots  and  imbeciles  (congen- 
ital insanity) 

Per  Cent. 
40.5 
22 
23 
20 
12 

11 

Per  Cent. 
40.5 
43 
44 
43 
33 

28 

Per  Cent. 
19 
35 
33 
37 
55 

61 

604 
286 
761 
44 
171 

169 
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Standard  Types  of  Palates. 

1,  typical ;  2,  neurotic ;  3,  deformed.     Adolescent  insanity :  i.  neurotic  ;  5,  deformed ;  6,  deformed,  with  central 
ridge.    Extremely  deformed  palates:  7,8. 
(Edinburgh  Medical  Journal.) 
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Cloustou  liiids  that  the 
with  the  base  of  the  skull. 


hard  palate  has  a  close  connection 
In  man  the  anterior  portion  of  the 
brain  is  o\'cr  the  centre  of 
the  hard  palate,  whereas 
in  the  monkey  the  ante- 
rior portion  of  the  brain  is 
just  even  with  the  posterior 
edge  of  the  hard  palate 
(see  page  42) ;  therefore,  in 
man  the  hard  palate  has  a 
distinct  relation  to  the 
brain-base,  and  the  brain- 
growth  will  secondarily 
determine  the  shape  of  the 
palate  ;  the  brain  deriving 
its  shape,  size,  and  quality 
from  ancestry,  and,  a  bad 
heredity  determining  a  bad 
brain,  we  see  how  this  will 
also  determine  an  abnor- 
mal palate.  A  high  palate 
is  not,  however,  to  be  con- 
sidered a  reversion  to  a 
lower  type,  and  the  shape 
X  of  the  palate  is  not  depend- 
^  ent  upon  the  nasal  cavity. 
Deformed  palates  are  not 
due   to  thumb-sucking  in 


Although  prog- 


Sections  of  Standard  Palates. 

3,  deformed.     Longitudinal :  the  soft 
I  dotted  line,  figures  as  above. 
(Edinburgh  Medical  Journal.) 


paralysis,   Friedreich's    ataxia,    rickets 
cent    insanity,    epilepsy,   etc.,   are 


infancy, 
nathous  jaws  seem  to  be 
a  reversion  to  a  lower  type, 
they  do  not  necessarily 
imply  a  high  palate,  which 
must  be  referred  to  a  bad 
initial  neurotic  heredity. 
The  various  developmental 
diseases,  such  as  infantile 
chorea,  hysteria,  adoles- 
as   being    due   to  a 


regarded 
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Sections  of  Palates  in  Adolescent  Insanity. 
(Edinburgh  Medical  Journal.) 

bad  heredity,  and  are  somewhat  related   to   one  another.     The 
neuroses  are  more  or  less  interchangeable  in  heredity,  and  tlie 
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same  condition  tends  to  return.  There  are  two  tendencies :  one 
to  revert  to  the  normal,  healthy  type ;  the  other  to  become  accen- 
tuated, leading  to  extinction.     Tlie  possible  factors  m  the  heredity 


Vertical  Mesial  Section  of  Human  and  Monkey's  Skulls,  to  Show 

Relation  between  Hakd  Palate  and  Brain. 

{Edinburgh  Medical  Journal.) 

of  neuroses  are  so  complex  and  multiform  that  it  must  be  one  of 
the  last  branches  of  medicine  to  be  elucidated.  Heredity  is  re- 
garded as  tlie  predisposing  cause  of  all  these  neuroses  and  the  sole 
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cause  of  many ;  but  Clouston  uses  the  term  "  neuroses  "  in  a  very 
vague  manner,  and  speaks  of  distinct  gross  lesions  of  the  nervous 
system  as  neuroses,  and  symptoms  due  to  location  of  these  lesions 
as  other  neuroses  which  attend  tliem.  Although  heredity  is 
doubtless  the  predisposing  cause  of  all,  in  each  case  it  is  a  question 
of  degree  and  intensity,  and  it  fortunately  needs,  in  many  cases,  a 
striking  cause  for  the  development  of  the  neurosis.  In  opening 
up  the  large  field  of  preventive  measures  against  adolescent 
neuroses,  there  are  one  or  two  general  principles  which  we  are 
safe  in  following :  Build  up  the  bone  and  fat  and  muscle,  especially 
the  fat,  by  any  means  known  to  us,  during  the  periods  of  growth 
and  development.  Make  fresh  air  the  breath  of  life  to  the  young. 
Develop  the  lower  senses  rather  than  the  higher  ones  when  there 
is  bad  heredity.  Do  not  give  too  much  flesh  and  nitrogenous  food 
during  growth  and  adolescence,  as  being  special  stimulants  to  the 
higher  cortex  and  to  the  early  development  and  dominance  of  the 
reproductive  functions  and  the  sexual  nisus.  Avoid  alcohol  and 
nerve  stimulants  absolutely  if  possible.  Do  not  cultivate,  rather 
restrain,  the  imaginative  and  artistic  faculties  and  sensitiveness 
and  idealism  generally,  in  cases  where  such  tend  to  appear  too 
early  and  too  keenly ;  they  will  be  rooted  upon  a  better  brain  and 
body  basis  if  they  come  later.  Cultivate  and  insist  upon  orderli- 
ness and  method  in  all  things, — the  weakly  neurotics  are  always 
disorderly,  unbusiness-like,  and  unsystematic.  Fatness,  self-control, 
and  orderliness  are  the  three  most  important  qualities  for  them  to 
aim  at. 

E-osse?^  speaks  of  some  of  the  racial  characteristics  of  nervous 
aff'ections.  He  cites  various  facts  showing  that  in  the  climate  of 
the  West  Indies,  for  instance,  the  effect  of  the  humidity  and  ex- 
treme heat  renders  not  only  men  but  all  animals  lazy,  inert,  and 
phlegmatic ;  even  the  mosquitoes  become  lazy  and  the  fish  are  not 
game.  He  finds  tabes  equally  in  Hayti  and  in  New  York ;  and 
he  has  seen  the  neurosis  of  dirt-eating  not  only  among  the 
Southern  negroes  and  the  inhabitants  of  the  West  Indies,  but 
among  the  yellow  races  of  Java,  China,  and  Siberia,  and  some  of 
the  poorer  classes  of  whites  in  Spain  and  the  Southern  States ;  and 
he  has  noted  a  habit  of  swallowing  stones  among  the  fur-seals. 
All  over  the  world  the  Jews  jjreserve  a  uniform  calm,  sober,  and 
sedentary   manner,   while   strange   nervous   manifestations   of  an 
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hysterical  stamp  are  found  among  the  Sioux  Indians  as  well  as  the 
Anglo-Saxons.  In  the  black  races  he  finds  a  lesser  intensity  of 
reflex  action,  a  lessened  sensibility  to  alcohol,  and  a  smaller  inten- 
sity of  nerve  action.  The  primitive  African  seldom  sneezes  or 
yawns,  nor  does  he  exhibit  disgust.  The  black  does  not  show  that 
fear  of  death  that  characterizes  whites. 

Rosse  noted  similar  characteristics  among  the  Esquimaux 
and  Xorthcrn  Siberians ;  but  many  nervous  derangements  were 
noted  among  the  northern  tribes  who  practice  Shamanism,  such 
as  insomnia,  epilepsy,  chorea,  paraplegia,  liemiplegia,  and  suicidal 
mania.  He  speaks  of  a  curious  nervous  affection,  similar  to  that 
known  in  the  State  of  Elaine,  to  which  he  gives  the  name 
Emervaki,  which  is  seen  specially  in  the  neighborhood  of  Yakutsk, 
and  is  due  possibly  to  a  combination  of  influences — extreme  cold, 
the  lonely  life,  and  the  excessive  vodka-  and  tea-  drinking.  These 
people  were  put  in  a  most  profoundly  nervous  state  by  simply 
touching  the  body,  a  loud,  sharp  cry,  or  pointing  of  the  finger. 
Tattooing  is  not  only  a  very  wide-spread  practice,  but  the  similarity 
of  the  tattoo-marks  is  noted  in  the  most  remote  parts  of  the  world. 
Many  of  the  neuroses,  of  course,  are  favored  by  the  influences  of 
town  life.  Rosse  notes  the  frequency  of  cerebro-spinal  affections 
among  several  of  the  yellow  races — progressive  muscular  atrophy 
among  the  Polynesians,  insanity  in  China,  tabes  among  the 
Malays.  He  has  noted  tabes,  moreover,  not  infrequently  among 
negroes. 

Haig  Bprtnl No.  dwells  upon  the  importance  of  the  retention  of  uric 
acid  in  the  system  in  the  causation  of  nervous  aftections.  He  in- 
dorses Murchison's  list  of  the  disorders  of  the  nervous  system 
associated  witli  lithaemia.  In  his  opinion,  excessive  uric  acid  in 
tlie  sytem  accounts  for  headaches,  vertigo,  convulsions,  depression, 
irritability,  sleeplessness,  pains  and  neuralgia  of  varying  sorts, 
migraine,  paralysis,  and  even  aphasia.  He  considers  that  the 
majority  of  people  have  a  tendency  to  store  up  uric  acid  in  the 
system,  especially  if  they  indulge  freely  in  meat  and  wine.  In 
these  conditions,  therefore,  the  uric  acid  must  be  removed  by 
salicylates  and  acids,  and  tlie  formation  of  more  uric  acid  prevented 
by  an  appropriate  diet.  He  regards  the  various  functional  dis- 
orders as  a  result  of  the  vascular  conditions  produced  by  uric  acid, 
the  exact  nature  of  the  disorder  being  determined  partly  by  the 
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intensity  of  the  lithsemia,  and  partly  by  the  anatomical  and  physio- 
loaical  relation  of  the  vessels  and  nerve-structures  concerned  :  these 
latter,  being  inherited,  determine  in  several  successive  generations 
the  nature  of  the  disturbances  which  uric  acid  will  produce. 

Leubuscherj„„fiohas  studied  the  excretion  of  acid  in  nervous 
and  mental  diseases  by  testing  the  acidity  of  the  stomach  in  such 
cases.  In  half  the  cases  of  melancholia  and  of  mania  the  acid  was 
increased ;  in  general  paralysis  there  was  usually  a  diminution  of 
acid  ;  in  chronic  alcoholism  the  proportion  was  normal ;  in  chronic 
morphinism  it  was  diminished.  King  i^^  regards  the  nervous  system 
as  the  governing  factor  in  the  human  organism,  the  body  being 
composed  of  a  multitude  of  individuals,  each  working  out  its  own 
destiny ;  and  wherever  this  constitution  of  the  organism  has  been 
gradually  acquired  and  inherited,  the  presiding  government, — the 
nervous  system, — besides  ruling  the  processes  of  health,  regulates 
also  the  phenomenon  of  disease.  Massalongo  uili.r,  believes  that 
nervous  affections,  without  known  lesions,  may  yet  be  localized  in 
many  cases  in  the  same  manner  as  the  more  distinctly  organic 
diseases  ;  thus,  the  cases  of  muscular  atrophy  in  hysterical  paralysis 
point  to  a  functional  localization  in  the  cells  of  the  anterior  horns. 
Certain  other  hysterical  conditions  closely  resemble  in  their  symp- 
toms those  of  organic  disease,  and  may  fairly  be  attributed  to  func- 
tional changes  in  those  regions.  He  regards  heredity  as  the 
greatest  cause  of  the  neuroses,  and  second  to  that  comes  alcohol. 

Rejlex  Neuroses. — Becker  "^  thinks  that  reflexes  follow  the 
path  of  least  resistance,  both  in  health  and  disease.  Where  there 
is  a  tendency  toward  certain  neuroses  there  is  generally  needed  a 
peripheral  irritation,  which  can  find  in  these  excited  nervous  cells 
a  path  of  least  resistance,  in  order  to  precipitate  the  trouble.  It  is 
highly  improbable  that  in  any  given  neurosis  we  can  say  that  a 
certain  irritation  is  the  sole  cause,  and,  therefore,  Becker  is  dis- 
tinctly skeptical  as  to  the  various  methods  of  treatment  of  reflex 
neuroses  which  have  been  advanced. 

llie  Tongue  in  Nervous  Semeiology. — Du  Pasquier  and 
]\Iarie  p.J4,m„.2i  discuss  the  symptoms  presented  by  the  tongue  in  cases 
of  nervous  disease.  Exaggeration  of  the  sense  of  taste  is  rare,  and 
is  seen  chiefly  in  hysterical  conditions.  Perversions  of  the  sense  of 
taste  are  not  infrequently  due  to  digestive  disturbances,  but  they 
are  also  common  in  hysteria,  epilepsy,  and  various  forms  of  insanity. 
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The  tongue  is  also  the  most  highly  developed  organ  of  muscular 
sense,  upon  which  probably  depends  much  of  our  ability  to  speak, 
and  some  of  the  forms  of  speech  disturbance  are  undoubtedly  due 
to  a  loss  of  muscular  sense  in  the  tongue.  Complete  paralysis  of 
the  tongue  is  rare,  but  a  partial  paralysis  is  frequently  associated 
with  other  troubles  of  motility  in  the  tongue.  Paralyses  are  due 
either  to  a  lesion  in  the  tongue  itself  or  in  the  bulbar  nuclei,  or  to 
a  paralysis  of  the  facial  nerve.  In  general  paralysis,  in  hysteria, 
and  occasionally  in  epilepsy,  there  is  a  partial  paralysis  of  the 
tongue,  which  leads  to  obscurity  in  speech,  stammering,  hesitancy, 
etc.  Tremor  of  the  tongue  seems  to  be  in  part  of  a  spasmodic 
and  in  part  of  a  paralytic  nature,  and  is  an  extremely  common 
affection,  being  most  marked  in  general  paralysis.  Tonic  spasm 
of  the  tongue  is  seen  in  hemiplegia  with  contracture.  Clonic 
spasm  of  the  tongue  is  seen  in  various  spasmodic  affections,  such 
as  hysteria,  epilepsy,  and  chorea.  Trophic  troubles  are  not  un- 
common. A  dry  tongue  is  seen  in  certain  functional  affections. 
Atrophy  usually  points  to  the  existence  of  bulbar  disease.  Hemi- 
atrophy is  frequent  in  tabes.  Hypertrophy  may  affect  either  one 
or  both  sides  of  the  tongue,  but  a  complete  hypertrophy  is  oflen 
associated  with  a  feeble  intellect. 

Ref^piratory  Neuroses. — Bremer  f^l  reports  a  case  of  deep,  slow, 
and  laborious  respirations,  in  a  girl  of  13  coming  of  neurotic 
stock,  associated  with  epigastric  pain.  Any  slight  physical  ex- 
ertion greatly  increased  the  trouble.  The  respiratory  centre  was 
apparently  too  inactive  to  supply  oxygen  to  the  organism.  Bremer 
seemed  to  think  that  the  trouble  was  localized  in  the  region  sup- 
plied by  the  vagus  nerve,  and  it  was  possibly  due  to  temporary 
spasm  of  the  vessel  supplying  the  centre.  A  second  case,  that  of 
a  man  of  36,  of  a  distinctly  nervous  predisposition,  presented 
somewhat  similar  symptoms.  For  years  he  had  had  pain  in  the 
epigastrium,  which  was  attended  with  more  or  less  difficulty  in 
breathing.  While  sitting  still  he  had  no  trouble,  and  he  could 
walk  fairly  well ;  but  talking  proved  especially  distressing  and  in- 
creased the  difficulty.  In  both  cases  there  seemed  to  be  a  distinct 
mental  condition  akin  to  hysteria.  Sir  Andrew  Clark  pJo.wi'cports 
certain  cases  of  paroxysmal  barking  cough,  coming  on  about  the 
age  of  puberty,  usually  in  patients  with  a  distinctly  nervous  taint. 
In  some  cases  the  attacks  are  extremely  violent,  spasmodic,  and 
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severe  enough  to  produce  squinting  and  temporary  unconscious- 
ness. They  are  to  be  regarded  as  largely  of  a  hysterial  character. 
In  all  cases  which  he  has  seen,  the  patients  were  overfed  and  al- 
cohol had  been  freely  given.  The  treatment  is  difficult,  and  he 
doubts  if  he  has  succeeded  in  shortening,  to  any  great  extent,  the 
duration  of  the  disorder;  but,  by  appropriate  diet  and  regimen,  ab- 
stinence from  alcohol,  cold  or  tepid  sponging,  active  exercise  and 
general  discipline,  sedative  applications  to  the  throat,  and  admin- 
istration of  tonics,  he  thinks  that  the  patient's  general  condition 
may  be  benefited,  and,  in  that  way,  that  the  cough  will  subside. 

NEURASTHENIA. 

Among  the  more  elaborate  contributions  on  this  subject 
during  the  past  year  may  be  mentioned  Cowles's  Shattuck  Lec- 
ture for  1891.j.„i6^^A^„  The  lecturer  regards  neurasthenia  as  one 
of  the  most  frequent  and  important  of  nervous  diseases,  its  mental 
symptoms  affording  significant  indications  for  diagnosis,  prophy- 
laxis, and  treatment.  The  history  of  the  patient  shows  the  early 
recognition  of  depression  of  feeling  and  weakened  mental  control, 
along  with  irritability,  as  signs  of  the  characteristic  weakness.  In- 
sanity, in  its  functional  and  curable  forms,  is  always  weakness ; 
and  its  study  is  useful  in  relation  to  neurasthenia,  because  they 
have  a  common  etiology.  The  animal  organism  is  biologically  a 
mechanism  made  up  of  minor  parts  or  mechanisms.  Physiologi- 
cal activity  always  tends  to  fatigue,  which  may  be  local  or  general. 
The  study  of  neurasthenia,  or  pathological  fatigue,  presents  two 
essential  conditions:  1.  In  normal  fatigue,  with  the  discharge  of 
energy,  the  toxic  products  of  exercise  are  always  formed  in  nerve- 
aud  muscle-  tissues.  From  this  and  other  sources,  toxic  elements 
may  accumulate  in  the  blood  and  tissues ;  in  pathological  fatigue, 
these  contribute  to  a  local  or  general  inanition  and  auto-intoxication. 
Visible  changes  in  nerve-cells,  attending  normal  fatigue,  go  to  sup- 
port the  inference  of  a  molecular  and  chemical  variation  in  patho- 
logical fatigue,  manifested  as  a  condition  of  exhausted  or  clianged 
nutritional  power.  These  changes  bear  a  direct  relation  to  the  eti- 
ology and  pathology  of  neurasthenia;  and  habit,  diathesis,  and 
idiosyncrasy  have  an  important  influence  in  causing  "  dispositions 
to  repeat  organic  processes,"  both  normal  and  abnormal.  Physio- 
logical chemistry  gives  us  some  knowledge  of  the  nature  of  auto- 
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goiKuis  toxic  substance.  2.  The  study  of  the  mental  elements  in 
normal  and  patholo<,ncal  ftitigue  shows  that  the  mental  symptoms 
riunish  a  ready  index  of  the  "  fatigue," — (1)  the  emotional  tone 
is  either  one  of  well-being  or  ill-being,  and  the  latter,  witli  mental 
depression,  indicates  changes  in  the  "sense  of  body  "  or  common 
sensations,  due  to  d(^ficient  energy,  inanition,  and  auto-intoxication ; 
(2)  special  disorders  of  intellect  and  will  are  shown  by  a  neuras- 
tlienic  weakening  of  voluntary  attention,  or  the  mental  power  of 
inliibitory  control,  and  of  memory,  etc. 

The  analysis  of  normal  and  pathological  fotigue  shows  that 
tlie  mental  symptoms  of  the  latter  may  be  readily  recognized,  that 
they  correspond  with  the  physical  events  in  neurasthenia,  and  that 
all  these  phenomena,  as  far  as  they  go,  are  in  unity  with  the  like 
conditions  of  melancholia.  The  symptoms  are  objective  and  sub- 
jective,— mainly  the  latter,  which  include  the  mental  symptoms. 
These  fall  by  analysis  into  four  distinct  groups,  relating  to  (1) 
mental  depression  and  a  sense  of  ill-being ;  (2)  diminished  power 
of  voluntary  attention  and  mental  control ;  (3)  introspection  and 
worry,  with  attention  acting  in  its  attracted  form  ;  and  (4)  changes 
in  the  "  sense  of  body," — irritability  and  hyperaesthesia,  languor 
and  anaesthesia.  Two  consequent  conditions  become  prominent, 
and  are  of  the  highest  clinical  importance, — morning  tire  and 
anaesthesia  of  the  sense  of  fatigue.  The  summary  of  symptoms 
leads  to  a  definition,  including  both  the  physical  and  mental 
elements,  as  expressions  of  the  inanition  and  auto-intoxication  of 
pathological  fatigue,  viz.  :  neurasthenia  is  a  morbid  condition  of 
the  nervous  system,  and  its  underlying  characteristics  are  excessive 
weakness  and  irritability  or  languor,  with  mental  depression  and 
weakened  attention.  The  diagnosis  is  made  clearer  by  an  analysis 
of  the  mental  symptoms,  which  are  true  and  sensitive  indices  of 
the  lower  physical  changes.  This  aids  in  prophylaxis.  Neuras- 
tlienia  may  be  regarded  as  the  initial  term  of  many  nervous  dis- 
orders having  a  varied  etiology.  The  treatment,  with  special 
reference  to  the  objective  symptoms,  logically  includes  elimination, 
nutrition,  rest,  exercise,  massage,  and  promotion  of  sleep.  The 
subjective,  and  especially  the  mental,  indications,  being  the  earliest 
and  most  significant  from  first  to  last,  are  the  best  guide  to  treat- 
ment ;  tliis  must  be  suited  to  the  two  different  stages  of  neuras- 
thenia,— to  the  condition  of  its  first-effects  and  its  after-effects,  and 


Nenrasthenia.  ]  PERIPHERAL    NERVOUS    DISEASES.  C-49 

to  different  types  of  patients.  The  plain  philosophy  of  treatment 
is  to  recognize  the  mental  symptoms  at  first  showing  the  need  of 
it,  and  to  address  it  to  the  restoration  of  a  healthy  emotional  tone 
as  the  central  motive  element;  the  lowering  of  this  and  the 
weakening  of  attention  and  inhibitory  control  are  always  the 
earliest  signs  of  neurasthenia.  The  maintenance  of  a  normal 
sense  of  well-being  is  the  sign  of  bodily  health.  Normal  fatigue 
is  simply  wholesome  tire ;  exercise  should  always  be  kept  within 
the  limits  of  pathological  fatigue^  in  which  the  sensory  overtire,  as 
fatigue  anaesthesia,  marks  the  subtle  beginning  of  danger.  The 
natural  safeguard  is  in  the  early  recognition  of  the  other  mental 
effects  of  "  fatigue."  These  considerations  go  to  prove  the  prime 
significance  of  the  mental  symptoms  as  a  guide  to  the  prophy- 
laxis and  treatment  of  neurasthenia. 

Bouveretii"^  believes  that  neurasthenia  should  be  attributed  to 
a  disturbance  of  the  nutrition  of  the  nervous  elements,  to  an  im- 
poverishment of  the  nervous  force,  and  especially  to  a  chronic 
enfeeblement  of  the  superior  nervous  centres  which  regulate  the 
activity  of  the  inferior  centres.  The  hereditary  cases  generally 
occur  between  the  ages  of  15  and  20,  while  the  acquired  form  is 
observed  at  a  later  period, — from  30  to  -40  years.  The  Slav  and 
Jewish  races  are  especially  predisposed  to  the  trouble.  The 
exaggerated  action  of  the  brain  in  the  spliere  of  the  intellectual 
faculties  is  the  most  common  and  best-established  cause  of  nervous 
prostration.  It  is  common  also  from  the  abuse  of  stimulants, 
from  excessive  muscular  exercise,  and  sexual  excess.  Uterine 
affections  are  unimportant  in  the  causation  of  the  disease,  and  the 
local  symptoms  are  more  apt  to  be  due  to  neurasthenia  than  to  be 
a  cause  of  it.  Nervous  dyspepsia  is  a  common  accompaniment. 
The  principal  clinical  forms  are:  (1)  neurasthenia  in  women;  (2) 
traumatic  neurasthenia,  which  is  quite  common,  being  frequently 
associated  with  hysterical  symptoms,  and  is  one  of  the  most  obsti- 
nate and  intractable  forms ;  (3)  neurasthenia  of  a  common  type. 
The  principal  symptoms  are  headache,  insomnia,  cerebral  depres- 
sion, and  muscular  weakness.  Morbid  fears  are  also  not  infrequent 
symptoms.  Digestive  disturbances  are  especially  common.  He 
considers  that  the  cerebral  and  spinal  type  should  be  distinguished. 
In  the  former,  headache,  a  feeling  of  constriction  about  the  head, 
pains  at  the  back  of  the  neck,  mental  depression,  excitation  of  the 
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senses,  ai^gnivtition  of  all  the  symptoms  under  tlie  influence  of 
intellectual  effort,  morbid  fears  and  enfeeblement  of  the  memory 
aitd  will,  gastro-intestinal  atony,  and  disturbances  of  the  general 
sensibility  are  the  common  symptoms.  In  the  spinal  form  the 
principal  symptoms  are:  pain  and  tenderness  of  the  spine,  neuralgic 
pains  in  the  chest  and  limbs,  formication  and  cramps  in  the  arms 
and  legs,  muscular  weakness,  coldness  of  the  hands  and  feet,  vaso- 
motor disturbances,  gastro-intestinal  atony,  and  genital  disturb- 
ances. In  neurasthenia  reflex  action  is  generally  increased,  while 
in  most  organic  affections  of  the  nervous  system  it  is  diminished. 
It  is  very  easy  to  confound  hysteria  with  neurasthenia,  since  there 
are  cases  which  are  actually  between  the  two,  and  still  other  cases 
in  which  the  two  diseases  combine.  There  ,is  a  large  class,  who 
are  often  termed  "  rheumatics,"  who  suffer  from  flying  pains  in 
the  limbs,  trunk,  and  head,  apt  to  be  worse  in  bad  weather.  The 
moral  influence  of  the  physician  plays  a  most  important  part  in 
the  treatment  of  neurasthenia.  In  regard  to  treatment,  the  writer 
indorses  fully  the  so-called  Weir  Mitchell  method. 

Strumas  thinks  that  irritation  of  the  eye,  either  by  too  vague 
or  glaring  contrasts  of  color,  may  have  an  influence  on  the  mental 
state.  He  thinks  that  defective  light  may  be  irritating  to  the  ner- 
vous system,  and  thereby  lead  to  nervous  weakness. 

ChampagnacM'^j,has  made  a  careful  study  of  the  relations  of 
neurasthenia  to  the  alterations  in  the  digestive  tract,  and  concludes 
as  follows:  (1)  the  conjunction  of  gastrectasia,  of  prolapse  of  the 
right  kidney,  and  of  neurasthenic  symptoms  is  absolutely  incon- 
testable ;  (2)  it  is  possible,  by  judicious  treatment  of  the  dilatation 
of  the  stomach,  to  cure  the  nervous  symptoms  which  accompany 
and  follow  it ;  (3)  this  treatment  does  not  cause  the  dilatation  to 
disappear,  but  arrests  tlie  phenomena  of  auto-intoxication,  the 
point  of  departure  of  the  neurasthenic  disturbances  ;  (4)  although 
the  gastrectasia  does  not  disappear,  the  patient  ceases  to  be  a  ner- 
vous invalid ;  (5)  in  the  pathogenesis  of  the  neurasthenic  symp- 
toms, the  author  does  not  accept  the  theory  of  Glenard  (enteroptosis), 
preferring  rather  that  of  Bouchard  (tlie  pathogenetic  importance 
of  the  gastric  dilatation)  ;  (6)  he  finds  the  nervous  theory  (Beard) 
insufficient,  and  incapable  of  explaining  the  neurasthenic  phenom- 
ena when  these  have  been  preceded  by  the  dyspeptic  symptoms, 

PelizaeuSj„t^„  describes  what  .he  terms  artificial  neurasthenia. 
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coming  on  in  patients  who  indulge  indiscriminately  in  baths  and 
mineral  waters.  When  the  reaction  from  a  cold  bath  is  followed 
by  loss  of  control  of  the  will,  shrinking,  depression  and  weakness, 
if  the  baths  be  persisted  in,  the  process  wall  undoubtedly  cause  a 
lessening  of  the  resisting  powers  of  tbe  nervous  system  ;  but  many 
patients  go  to  the  baths  and  take  a  regular  course  of  treatment,  in 
spite  of  the  discomfort  it  may  cause,  and  this  leads  to  neurasthenic 
conditions.  The  writer  urges  a  greater  amount  of  care  in  cases 
which  are  sent  to  these  resorts.  Blocq  .^1^,23  calls  attention  to  a 
peculiar  set  of  symptoms,  dependent  ordinarily  upon  neurasthenia. 
The  patients  suffer  from  localized  pain,  which  is  not  confined  to 
any  physiological  or  anatomical  area.  The  painful  spot  may  exist 
alone  or  it  may  exist  in  conjunction  w4th  other  phenomena.  The 
progress  of  the  disease  is  extremely  slow,  often  lasting  for  years,  but 
the  trouble  ends  in  complete  recovery.  He  considers  it  a  clinical 
manifestation  of  a  fixed  delusion  of  sensation,  but  its  mechanism 
differs  from  all  auto-suggestions  of  pain  in  hysteria  and  the  emotional 
obsessions  of  hypochondria.  Treatment  should  be  to  re-establish 
the  nervous  equilibrium  and  the  physical  strength  and  to  divert 
the  fixed  delusion  of  sensation.  Blocqoeus claims  that  there  is  not 
a  condition  of  nervous  weakness  in  what  is  termed  neurasthenia, 
and  protests  against  the  employment  of  the  term.  He  prefers  to  use 
the  expressions  "  nervous  state  "  or  "  neurosism,"  which  imply  no 
theory.  Joseph  ^l^L  protests  against  Arndt's  view^  that  neurasthenia 
has  been  known  for  thousands  of  years.  He  considers  Beard  as 
entitled  to  the  credit  of  having  given  the  affection  a  definite  po- 
sition in  medicine.  He  describes  various  cases,  probably  of  tabes, 
whicli  he  considers  possibly  neurasthenic,  and  to  which  he  gives 
the  name  of  pseudo-tabes.  Benedikt  f^m  defines  neurasthenia  as 
sensitiveness  to  fatigue,  which  may  be  the  result  of  exhaustion,  but 
is  not  synonymous  with  it.  Although  termed  neurasthenia,  it  is  not 
a  weakness,  but  a  morbid  increase  of  tlie  feehng  of  fatigue.  It 
may  affect  the  psychical  working  of  the  intellect,  the  sensibility,  and 
the  will.  It  is  either  congenital  or  acquired.  It  is  therefore  a 
definite  symptom,  which  may  appear  in  a  condition  of  general 
nervousness,  and  may  bring  on  such  a  condition.  It  is  seen  almost 
exclusively  in  brain-workers.  In  regard  to  treatment  he  points  out 
that  cocaine  will  bring  about  a  transitory  improvement  in  neuras- 
thenic conditions,  but  he  warns   the  physician  most  strongly  to 
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beware  of  its  use  in  any  such  conditions,  since  it  leads  to  the  co- 
caine habit  and  to  a  very  marked  increase  of  the  trouble. 

Pfannensticl,^p1  studying  various  cases  of  neurastlicnia  and 
nervous  dyspepsia,  points  out  that  nervous  dyspepsia  may  be  prim- 
ary and  accompanied  by  general  nervous  symptoms,  or  secondary; 
the  latter  is  much  more  frequent,  and  is  due  to  a  neurosis.  In 
these  conditions  we  find  trouble  with  the  nerves  of  secretion, 
especially  those  which  regulate  the  secretion  of  the  gastric  juice. 
These  troubles  are  manifested  under  the  form  of  hyperacidity 
and  hypersecretion,  or  subacidity,  or,  finally,  an  absence  of  acid. 
The  hyperacidity  is  always  due  to  the  increase  of  hydrochloric 
acid. 

Blocq  Ap??8  gives  a  general  description  of  the  affection,  which 
he  classifies  in  this  form:  Neurasthenia,  without  any  excessive 
predominance  of  any  syndrome  (general  neurasthenia) ;  with  pre- 
dominance of  a  syndrome,  affecting  more  particularly  the  central 
nervous  apparatus  (cerebral,  spinal,  or  sympathetic  neurasthenia) ; 
or,  affecting  more  particularly  the  peripheral  nervous  apparatus 
(local  neurasthenia).  He  considers  neurasthenia  as  a  neurosis 
which,  in  every  case,  has  its  seat  in  the  brain.  It  differs  from 
hysteria  in  that  the  hysterical  are  extremely  suggestible,  while  the 
neurasthenic  are  very  slightly  so.  In  hysteria  there  is  a  perversion, 
in  neurasthenia  a  catalepsy,  of  the  will.  In  hysteria  there  is  a  sort 
of  contraction  of  tlie  power  of  consciousness,  and  an  idea  acquires 
an  intensity  which  renders  it  dominant.  Other  portions  of  the 
brain  seem  depressed  or  inactive.  The  neurasthenic,  on  the  con- 
trary, is  not  capable  of  realizing  an  idea,  by  reason  of  the  real  de- 
pression of  all  parts  of  his  intellect.  If  exercised  in  the  intellectual 
domain,  this  weakness  determines  the  cerebral  form.  The  diminu- 
tion of  regulatory  power,  exercised  normally  by  the  brain  upon 
other  parts  of  the  nervous  system,  explains  the  spinal  and  sympa- 
thetic forms.  The  visceral  functions  become  conscious,  and  thus 
provoke  a  series  of  abnormal  sensations.  The  local  forms  are 
produced  by  a  similar  mechanism.  He  opposes  the  theory  that 
neurasthenia  depends  largely  upon  intestinal  disturbances.  In 
many  cases  it  may  develop  more  or  less  rapidly  as  a  result  of  over- 
work, emotions,  and  injury.  It  may  be  the  first  link  in  the 
neuropathic  chain  as  an  eminently  favorable  field,  upon  which, 
in  following  generations,  the  gravest  nervous  affections  may  de- 
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velop.  Levillain^^^'^  describes  the  affection  and  dwells  especially 
upon  the  efficacy  of  static  electricity,  as  applied  by  Vigouroux. 

Lockwoodj^^,  25  dwells  upon  the  importance  of  overwork  in 
schools,  of  undue  emotion,  of  too  much  leisure  with  lack  of  profound 
convictions,  and  of  suboxidation  with  lithsemia,  in  the  causation  of 
the  disease.  Giuffre  b^^o  mentions  the  fear  of  a  height,  which  is  ac- 
companied by  distress,  thoracic  oppression,  palpitation,  chilliness, 
weakness  of  the  knees,  and  a  profound  desire  to  get  away  from  the 
place,  which  he  regards  as  a  special  form  of  the  dread  of  space,  and 
as  characteristic  of  neurasthenic  conditions.  Regis  i^,^ speaks  of  the 
different  forms  of  obsessions,  which  he  regards  as  symptomatic  of 
neurasthenia.  He  includes  in  them  not  only  the  ordinary  forms 
of  the  insanity  of  doubt,  but  also  convulsive  tic,  coprolalia,  klepto- 
mania, pyromania,  dipsomania,  and  the  morbid  impulses  to  sui- 
cide and  homicide.  PlicquOslpuj  dwells  upon  the  efficacy  of  static 
electricity  and  of  general  faradization  in  the  trt^atment  of  neu- 
rasthenic affections.  The  static-electric  treatment  should  begin  by 
electric  baths,  followed  by  the  electric  breeze,  sparks,  and  electric 
friction. 

Benedikt  Apl,  considers  neurasthenia  as  a  psychical  condition 
excited  by  psychical  emotion  and  intellectual  overwork,  claims 
that  psychical  treatment  is  equally  important,  and  that  tlie  moral 
cure  has  been  of  late  neglected,  altliough  he  is  distinctly  skeptical 
as  to  the  cure  of  all  ills  by  suggestive  treatment.  The  important 
question  is  whether  to  permit  the  neurasthenic  to  work  or  to  de- 
mand absolute  rest.  Strictly  absolute  rest,  however,  increases  the 
affection,  and  the  patient  should  always  be  led  to  occupy  himself 
in  a  suitable  manner,  but  the  occupation  should  often  be  light  and 
partake  of  the  character  of  an  amusement.  He  thinks  isolation 
or  removal  from  one's  family  or  surroundings  is  often  essential. 
He  claims  tliat  if  the  Americans  would  learn  from  the  Germans 
how  to  amuse  themselves  instead  of  yawning  on  holidays,  the  dan- 
ger of  neurasthenia  would  be  diminished.  Whoever  has  not 
learned  how  to  play  and  jest  easily  succumbs  to  mental  work.  He 
lays  a  special  stress  upon  electricity,  and,  for  drugs,  upon  iron  and 
arsenic.  Du  Rocherp^j?, commends-  the  use  of  static  electricity  by 
means  of  an  electrode  passed  into  the  stomach.  Perdigo  g,pu5^oc,.,i 
also  writes  on  the  treatment  of  neurasthenia,  but  adds  little  that  is 
new. 
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HYSTERIA. 

Prince  M^ considers  various  symptoms  which  are  usually  re- 
garded as  liysterical,  notably  the  so-called  hysterical  joints.  He 
considers  '*  hysterical "  a  word  which  explains  very  little,  and 
thinks  it  important  tliat  tlie  differences  in  the  various  processes 
regarded  as  hysterical  should  be  recognized  and  the  different  types 
classified  according  to  tlieir  pathology.  He  calls  attention  to 
the  law  of  association  of  mental  processes,  which  is  that  ideas, 
sensations,  emotions,  and  volition,  occurring  together,  tend  by  con- 
stant repetition  to  become  so  strongly  associated  that  the  presence 
of  one  of  them  reproduces  the  other.  He  therefore  terms  these 
conditions  associated  neuroses  and  psychoses.  He  points  out 
the  association  of  mental  states  with  normal  and  pathological 
and  })hysiological  processes.  Thus,  merely  looking  at  the  sea 
may  produce  the  sympto'm  of  seasickness ;  and,  in  general,  a 
pathological  process  in  the  nervous  system,  once  engendered  by 
an  external  agency,  may  afterward  be  awakened,  on  the  cessa- 
tion of  that  agency,  by  means  merely  of  the  physiological  action 
or  psychological  state  previously  associated  with  it.  In  the  so- 
called  liysterical  joints,  he  believes  that  there  is,  in  the  first  place, 
some  injury  to  the  joint.  Every  attempt  to  use  the  joint  at 
first  causes  pain,  and  finally  the  sensation  of  movement  in  the 
joint  becomes  so  closely  associated  with  the  sensation  of  pain  that, 
after  all  disease  of  the  joint  has  disappeared,  the  sensation  of 
movement  may  still  excite  the  sensation  of  pain.  The  practical 
application  of  this  theory  is  that  in  such  instances  we  should  break 
up  the  morbid  process  of  association.  Thus,  in  a  case  of  contracted 
hysterical  joint,  he  directed  the  patient's  attention  to  moving  the 
patella  instead  of  moving  the  joint,  and  finally  obtained  a  complete 
straightening  of  the  limb.  He  thinks  that  in  a  large  class  of 
neurasthenics  we  are  to  look  for  the  causes  not  in  diseases  of  the 
nerves  and  nerve-centres,  but  rather  in  a  pathological  association  of 
normal  and  anatomical  elements,  and  that  treatment  is  to  be 
directed  to  the  breaking-up  of  this  association  and  the  re- 
grouping of  the  nervous  centres. 

BastiaUoeuLjialso  objects  to  tlie  term  "hysterical  paralysis." 
The  cause  of  the  failure  of  functional  activity  may  be  ascribed 
to  imperfect  blood-supply  or  to  some  primary  faihu-e  of  nutritive 
activity  on  the  part  of  the  nerve-elements.     The  first  theory  has 
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little  support  in  facts,  for  the  existence  of  vasomotor  nerves  in  the 
brain  and  cord  is  still  in  question,  but  a  local  failure  of  nutrition 
is  also  difficult  to  understand.  He  classifies  the  cases  of  functional 
paralysis  into  those  of  cervical  and  those  of  spinal  origin,  the  former 
including  many  cases  ordinarily  spoken  of  as  hysterical  paralysis. 
The  distinction  of  functional  spinal  from  functional  cerebral  he 
regards  as  still  obscure.  There  may  be  two  forms  of  spinal  cases : 
the  spastic  and  those  of  a  flaccid  type.  These  two  forms  correspond 
to  a  perverted  or  depressed  activity  in  one  or  the  other  of  the  two 
definite  regions  of  the  cord  which  have  to  do  with  the  manifestation 
of  voluntary  movement ;  the  spastic  type,  for  instance,  corresponds 
to  a  diminished  or  perverted  activity  in  some  part  of  the  course  of 
the  pyramidal  system  of  fibres,  while  the  flaccid  type  corresponds 
to  a  diminished  activity  in  the  groups  of  great  ganglion-cells  in 
the  anterior  horns.  He  enumerates  the  varieties  of  functional 
disturbance,  and  gives  a  synopsis  of  their  principal  clinical  char- 
acteristics in  the  following  table  : — 


Cases  of  Functional  Paralysis  of  Cerebral  Origin. 


VARIETIES. 

1.  Affection   of  kinaesthelic  centres  of 
Rolandic  area  alone. 

2.  Ditto,  plus  an  affection  of  sensory- 
region  of  internal  capsule. 

3.  Affection  of  sensory  region  of  inter- 
nal capsule  alone. 


4.  Affection  of  efferent  fibres  from  kin- 
a^stbetic  centres  in  Rolandic  area. 


CHARACTERISTICS. 

Loss  of  muscular  sense  witb  motor 
paralysis.  Also  sligbt  loss  of  tactile  sense 
witb  defective  power  of  localizing. 

Ditto,  plus  more  or  less  complete  hemi- 
anaestbesia.  (Tbe  paralysis  flaccid  or 
spastic.) 

No  motor  paralysis.  More  or  less  com- 
plete bemiauajsthesia  (superficial  and 
deep,  tbe  latter  including  loss  of  muscular 
sense). 

Apbemia  or  "hysterical  mutism."  If 
purely  motor  paralysis  of  limbs,  then  no 
loss  of  muscular  sense. 


Cases  of  Functional  Paralysis  of  Spinal  Origin 

5.  Affection   of   pyramidal   system    of 
fibres  in  spinal  cord. 


6.  Affection  of  anterior  cornua  in  cer- 
tain segments  of  spinal  cord. 


Spastic  paralysis  witb  no  distinct  loss 
of  muscular  sense.  Also  no  bemianses- 
tbesia  or  other  cerebral  symptoms. 

Flaccid  motor  paralysis  witb  or  without 
some  loss  of  sensation.  No  distinct  hemi- 
ansestbesia  and  no  marked  loss  of  muscu- 
lar sense. 


The  prognosis  is  reasonably  good.  In  the  majority  of  cases 
a  cure  is  finally  obtained,  but  the  illness  may  often  be  protracted 
over  a  period  of  years,  and  in  some  cases  probably  a  distinct  organic 
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atfoctioii  of  the  nervous  system  develops.  In  the  treatment  Bastian 
praises  faradisra  and  the  use  of  the  wire  brush.  He  indorses  the 
Weir  Mitchell  treatment  to  a  degree,  but  has  little  to  say  in  favor 
of  hvpnotism.  Pitres,  pJc,.«,  in  discussing  traumatic  neurasthenia 
and  hvstero-neurasthcnia,  divides  neurasthenia  into  various  forms : 
the  cerebral  form,  where  headache  is  the  constant  symptom  ; 
the  spinal  form,  where  spinal  pain  predominates ;  the  neuralgic 
form ;  the  cardiac  form  ;  the  gastro-intestinal  form,  associated  with 
capricious  appetite  and  indigestion  ;  and  the  genital  form.  These 
divisions,  however,  are  merely  schematic,  for  the  patient  often  pre- 
sents a  variety  of  symptoms.  He  points  out  that  neurasthenia  may 
not  infrequently  follow  severe  accidents,  and  the  symptoms  then 
take  the  form  of  disturbed  intelligence,  disturbed  sensation,  and 
disturbed  motility.  In  some  of  these  cases  there  may  also  be 
hemianoisthesia,  contracture,  abolition  of  the  pharyngeal  reflexes, 
and  contraction  of  the  field  of  vision,  which  are  to  be  regarded 
as  hysterical  symptoms.  This  association  he  regards  as  very  com- 
mon, and  in  some  cases  (as  in  one  which  he  reports)  the  other 
severe  neuroses  may  also  develop,  as,  for  instance,  exophthalmic 
goitre. 

Hijstericcd  Tremor. — Dutiljiart^L.has  continued  the  study  of 
hysterical  tremor,  referred  to  in  last  year's  Annual  (vol.  ii,  C-69). 
The  commonest  form  of  tremor  in  hysteria  seems  to  be  that  of  mod- 
erate frequency,  from  five  and  one-half  to  seven  and  one-half  oscil- 
lations a  second.  There  is  a  remittent  intention  tremor  which 
closely  resembles  the  tremor  of  mercurial  poisoning.  It  is,  like  all 
hysterical  tremors,  most  marked  upon  one  side.  It  resembles 
somewhat  imperfectly  the  tremor  of  multiple  sclerosis.  Another 
form  assumes  a  paraplegic  type  and  simulates  the  tremor  of  spastic 
paraplegia,  but  the  knee-jerks  are  not  exaggerated.  There  is 
rarely  a  pure  intention  tremor  closely  resembling  that  of  multiple 
sclerosis,  and  the  cases  of  pseudo-sclerosis  of  Westphal  are  regarded 
by  Dutil  as  due  to  this  form  of  hysterical  tremor.  The  slow 
tremors,  from  four  and  one-half  to  five  oscillations  a  second,  may 
closely  resemble  those  of  paralysis  agitans.  In  other  cases  there 
are  mixed  forms  of  tremor  which  cannot  be  classed  with  these  vari- 
eties. Treatment  is  often  ineffective.  Suggestion,  the  magnet,  and 
electricity  have,  in  his  cases,  produced  no  effect.  Oddo  ocus  states  that 
hysterical  tremors  may  be  detected  by  certain  common  traits.    These 
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are  of  three  types :  the  hystero-emotional  tremors,  arising  from  fright, 
emotion,  etc.  ;  the  hystero-toxic  tremors  ;  and  a  purely  hysterical 
tremor,  consecutive  to  hysterical  attacks.  Their  evolution  is  often 
characteristic,  coming  on  after  a  shock  and  attended  with  headache 
and  intellectual  troubles.  The  tremors  may  vary  in  character,  and 
are  not  infrequently  of  an  anomalous  type.  Boinet  jj?i^5  reports  a 
case  of  hysteria  produced  by  fright,  in  a  man,  where  the  hysterical 
attacks  Avere  followed  by  a  series  of  motor  troubles,  consisting  of 
trembling,  with  tremor  of  slow  oscillations,  rhythmical  chorea, 
convulsive  tic,  and  symptoms  of  paralysis  agitans.  In  connection 
with  this,  he  notes  the  cases  of  pseudo-sclerosis  of  AVestphal,  and 
considers  that  some  of  them  are  probably  distinct  from  hysteria. 
Two  cases  of  hysteria  are  reported  by  Remond.  ].^, 

Hysterical  Facial  Paralysis. — DescroizilleSjiJj reports  a  case 
of  hysterical  facial  paralysis  in  a  girl  of  9|  years  of  age.  There 
was  no  other  paralysis,  excepting  of  the  tongue,  and  no  sensory 
disturbances.  Cases  are  also  reported  by  Ballet  j^i,  and  Chante- 
messe.jia 

Convuhions. — Pi tresjij  urges  that,  in  the  treatment  of  hysteri- 
cal convulsions,  all  attendants  who  are  not  needed  should  be  ban- 
ished from  the  room.  The  first  thing  to  be  done  is  to  put  pressure 
upon  any  hysterogenic  zone.  Suggestion  may  be  effective,  but  it 
often  fails.  A  constant  current,  rapidly  reversed,  is  also  beneficial. 
Drugs  are  sometimes  serviceable,  but  should  be  used  with  care. 
In  cases  where  there  are  distinct  hysterogenic  zones,  constant  press- 
ure upon  them  by  means  of  a  truss  sometimes  proves  serviceable. 
He  finds,  moreover,  that  in  some  cases  the  wearing  of  colored 
glasses,  varying  the  color  with  the  individual,  has  a  distinct  effect. 


GERLIER  S   DISEASE. 

Gerlier  ApJ.^M.j  rcports  2  cases  of  this  curious  affection,  described 
in  last  year's  Annual,  which  have  occurred  since  1888.  In  1888 
and  1889  there  were  very  few  cases.  In  these  years  the  weather 
was  exceptionally  cold  and  damp,  and  tlie  wind  was  very  bad.  In 
1890  the  weatlier  was  good,  and  the  affection  returned.  In  that 
year  he  observed  personally  10  cases,  and  believes  that  they  had 
their  origin  in  the  stables.  He  opposes  the  views  of  Ladame,  that 
the  affection  is  distinctly  a  psychical  one,  by  citing  a  case  which 
occurred  in  a  cat.     The  cat  had  attacks,  in  which  she  apparently 
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did  not  sec  and  was  unable  to  walk  and  finally  sank  down  on  the 
lloor.  She  had  lived  in  a  stable,  and  her  master  was  also  affected. 
The  muscles  of  the  jaw  were  implicated,  and  the  cat  had  much 
difficulty  in  eating, — a  sort  of  false  trismus.  "He  found  three 
other  cats  which  were  affected  in  the  same  w  ay.  To  this  Ladame  f2. 
replies  that,  althougli  not  holding  unreservedly  to  the  theory  of 
mental  contagion,  he  cannot  accept  Gerlier's  hypothesis  that  there 
is  a  definite  microbe  existing  in  the  stable,  even  though  cats  are 
affected  ;  for  the  animals  Avliich  live  in  the  stable  are  never  affected, 
and  he  has  seen  cats,  which  presented  symptoms  similar  to  those 
described  by  Gerlier,  that  had  never  been  in  a  stable. 

CHOREA. 

Pathologij. — JakowenkOj,o^^%has  examined  the  brains  of  6 
]jersons  who  died  from  chorea,  with  acute  delirium.  He  found  in 
tlie  lenticular  nucleus  characteristic  corpuscles,  usually  in  the 
anterior  part  of  the  globus  pallidus.  In  only  1  case  they  were 
ibund  outside  of  it.  Where  there  were  few  corpuscles  there  were 
accumulations  of  pigment  and  degeneration  and  varicosity  of  the 
nerve-fibres.  In  the  periphery  of  the  globus  pallidus  these  bodies 
were  found  in  the  neighborhood  of  the  vessels  or  in  the  walls  of 
the  capillaries  and  in  the  perivascular  lymph-spaces.  In  2  other 
cases,  dying  of  acute  delirium  without  chorea,  these  corpuscles 
were  not  found.  They  were  regarded  as  having  some  direct  rela- 
tion to  chorea,  and  were  supposed  to  be  a  product  of  hyaline 
degeneration.  WollenbergBi3.,;sup.,8ept.26has  made  a  careful  examina- 
tion of  the  brains  of  6  persons  suffering  from  chorea,  and,  in  order 
to  control  his  results,  has  examined  the  brains  of  46  persons  not 
suffering  from  chorea.  He  has  arrived  at  the  following  conclu- 
sions :  ( 1 )  in  some  cases  of  chorea  there  may  be  found,  in  the 
neighborliood  of  the  lenticular  zone,  a  well-marked  zone  of  numer- 
ous small,  brightly-refracting  bodies,  of  rounded  shape,  which  lie 
in  the  paths  of  the  vessels,  and  are  very  resistant  to  coloring 
reagents ;  (2)  this  appearance  is  in  no  way  characteristic  of  chorea, 
for  these  bodies  rtiay  be  seen  in  a  similar  position  in  the  brains  of 
many  persons  who  have  never  suffered  from  chorea;  (3)  these 
bodies  are  probably  due  to  the  calcification  of  an  organic  substance 
in  the  brain,  the  nature  of  which  is  at  present  unknown.  Alcohol, 
ether,  and  osraic  acid  had  no  effect  on  these  bodies.     Acetic  acid 


Chorea.]  PERIPHERAL   NERVOUS   DISEASES.  C-59 

gave  them  a  stratified  appearance  in  certain  cases.  Sulphuric  acid 
first  converted  them  into  needles  and  then  dissolved  them.  Hydro- 
chloric acid  sometimes  did  not  affect  them ;  sometimes  it  dissolved 
them. 

Ruffini  No!ls9  found  old  disease  of  the  spinal  cord  in  a  case  of 
chorea  of  twenty  years'  standing,  without  alteration  of  the 
peripheral  nerves.  Berkley  f^^  hints  at  the  possibility  of  an  in- 
fectious origin  for  chorea,  and  reports  a  case  of  chorea  insaniens 
in  a  woman  of  27,  who  had  had  two  attacks  of  rheumatism,  and, 
with  the  second,  had  had  delirium  and  irregular  movements  of  the 
limbs.  She  was  suddenly  attacked  four  years  later  by  jerking,  be- 
ginning in  the  right  arm  and  involving  the  entire  body.  The 
movements  became  very  violent,  and,  in  a  short  time,  maniacal  ex- 
citement set  in,  and  the  patient  rapidly  succumbed.  The  autopsy 
showed  an  acute  endocarditis,  abscess  of  the  parotid,  and  catarrhal 
pneumonia  of  both  lungs.  The  changes  in  the  nervous  system 
were  extensive.  The  pia  was  somewhat  infiltrated  with  round- 
cells  and  blood-discs.  There  were  patches  of  endarteritis.  The 
nerve-cells  in  the  cortex  were  more  granular  than  usual.  The  ves- 
sels were  often  filled  with  accumulations  of  round-cells,  occasion- 
ally imbedded  in  hyaline  masses.  Proliferation  about  the  vessels 
was  not  uncommon.  Numerous  minute  haemorrhages  were  found 
in  the  pons,  which  gradually  disappeared  in  the  medulla.  Berkley 
considers  that  the  focal  inflammation  between  the  gyri,  at  the  base 
and  around  the  pons,  and,  in  less  degree,  the  patches  on  the  cord 
are  significant  of  an  infectious  trouble,  as  are  also  the  infiltration 
of  these  same  spots  with  dense  deposits  of  small  round-cells  around 
the  vessels,  a  swelling  of  the  meningeal  and  endothelial  nuclei, 
and  the  infiltration  of  the  membrane  with  leucocytes.  He  be- 
lieves that  the  endo-arterial  swelling  could  be  produced  only  by 
the  action  of  some  germ.  Xo  special  germ,  however,  could  be 
discovered.  A  second  autopsy,  made  upon  a  dog,  showed  a  thick- 
ening of  the  pia,  with  marked  infiltration.  He  regards  chorea  as 
a  general  systemic  affection,  acting  with  greatest  intensity  upon 
the  vascular  system  and  the  lepto-meninges ;  its  cause  is  to  be 
sought  for  in  a  special  bacillus.  He  regards  the  chorea  corpuscles 
of  Flcchsig  and  Wollenberg  as  by  no  means  peculiar  to  chorea ; 
they  are  to  be  found  not  only  in  the  globus  pallidus,  but  in  other 
parts  of  the  brain ;  not  only  in  chorea,  but  in  normal  brains,  and 
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arc  most  probably  artefacts.  Piancsci,f ,4  obtained,  in  a  fatal  case 
of  very  severe  chorea,  a  special  bacillus  in  the  cervical  portion  of 
the  cord,  which  is  found  on  the  culture  media  at  a  temperature  of 
20°  to  38°  C.  (68°  to  100.4°  F.).  It  develops  gas  when  cultivated  in 
gelatin,  has  a  capsule,  and  shows  slow  movements  wlien  growing 
in  a  lianging-drop.  Inoculation  of  tliese  bacilli  in  animals  gave 
negative  results,  except  where  inoculated  under  the  dura,  into  the 
cord,  or  tlie  sciatic  nerve.  In  such  cases  the  symptoms  produced 
were  a  tremor,  either  general  or  Ipcal.  The  animals  became  ex- 
tremely irritable,  and  cried  out  when  touched  along  the  vertebral 
column.  There  next  appeared  contraction  in  one  or  more  of  the 
limbs,  and  the  gait  became  uncertain  and  difficult.  The  animals 
generally  died  on  the  fourth  day.  After  death,  these  bacilli  were 
found  only  in  the  nervous  system  ;  the  ganglion-cells,  especially 
those  of  the  anterior  horns,  showed  changes  similar  to  those 
described  in  some  cases  of  chorea.  Starck Bilin^s reports  a  case  of 
very  acute  fatal  chorea,  where  there  were  various  emboli  in  the 
corpora  striatum. 

Symptomatologjj. — Perisson  ^^^  has  studied  the  paralyses 
which  sometimes  occur  in  chorea.  They  begin  gradually  or  sud- 
denly, and  disappear  gradually.  They  are  accompanied  by  a 
diminution  or  abolition  of  knee-jerks,  and  by  absence  of  sensory 
troubles.  Atrophy  is  not  uncommon.  The  majority  of  cases  re- 
cover.    Simon  t,^_^  also  reports  a  case  of  paralysis  with  chorea. 

Chorea  and  Rheumatism. — Groeddel m^.2«  discusses  the  old 
question  of  the  relationship  between  chorea,  rheumatism,  and 
heart  disease,  finding  rheumatism  in  37  out  of  52  cases  and  heart 
disease  in  a  great  majority.  Duckworth  ^ij,!'^  maintains  that  chorea 
is  merely  a  manifestation  of  the  rheumatic  habit,  but  he  discards 
the  embolic  theory.  In  the  treatment  he  commends  chloral  to 
control  the  motor  disturbances.  He  also  advises  gymnastics  and 
the  use  of  mild,  cold  baths  at  home.  Combyj^L  finds  rheumatism 
in  a  very  small  proportion  of  his  cases.  Koerner  ^.p?,,  says  that 
chorea  never  arises  in  healthy  children  from  imitation,  but  that  in 
all  cases  of  so-called  epidemics  we  have  to  do  with  an  hysterical 
affection.  In  weak  and  poorly-nourished  children  chorea  is  often 
developed  in  the  schools  from  overwork.  NothnageU„,.,i;4Mii/9o thinks 
that  chorea  stands  in  direct  relation  to  rheumatism,  and  the  most 
important  argument  in  favor  of  this  theory  is,  that  in  some  cases 
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rheumatism  ends  when  chorea  begms,  and  Avhen  the  chorea  disap- 
pears comes  on  again.  He  discards  the  embolic  theory,  but  believes 
that  chorea,  in  some  cases,  must  be  attributed  to  a  special  action  of 
rheumatic  poisoning,  Dale,oi3iin  20  cases,  has  found  only  3  cases 
of  rheumatism  and  8  cases  of  heart  disease,  but  he  considers  that, 
while  the  character  and  the  cause  of  the  heart-murmurs  are  far 
from  being  settled,  there  is  a  distinct  connection.  Simon  ji^tu main- 
tains that  chorea  is  almost  always  of  a  rheumatic  nature,  and  that 
the  cases  of  nervous  origin  are,  at  any  rate,  rare.  See  ocul^ upholds 
the  rheumatic  nature  of  chorea,  finding  in  134  out  of  196  cases 
that  rheumatism  was  present,  and  he  maintains  that,  in  the 
majority  of  cases,  chorea  is  the  result  of  rheumatic  diathesis, 
although  cases  occur  which  must  be  considered  as  true  neuroses. 
The  rheumatic  theory  is  also  supported  by  Saint  Philippe j^^og and 
Brown,  ^b' but  only  on  the  evidence  of  single  cases. 

Lectures  on  chorea  are  given  by  Baumel,  ji,;,  Scurr,  g^'l,  Engel,  \'.^ 
and  individual  cases  by  Sollier  y.^^^,  and  Roussel,!^^'!^  containing 
nothing  new. 

Bhi/thmical  Chorea. — Seglas^pLand  Joffroy ^,.8 report  cases  of 
rhythmical  chorea  associated  witli  the  ordinary  type. 

Hysterical  Chorea. — Cases  of  hysterical  chorea  are  reported 
by  Laveran, ,i„ Hoch, I^  Mathieu.  IZ^ 

Cliorea  and  Lead. — Giratj,i5 7  reports  a  case  of  hemichorea 
following  lead  poisoning. 

Herediiarf/  Chorea. — Sinkler^ihas  added  3  cases  to  those  he 
has  already  collected,  which,  however,  present  nothing  particularly 
new.  Mirtof^s continues  his  study  upon  chronic  progressive 
chorea,  which  he  regards  as  characterized  by  a  slow,  chronic,  and 
progressive  course,  the  choreic  movements  being  diminished  by 
voluntary  acts,  by  disturbance  of  speech  and  intellect,  and  by  a 
fatal  termination.  He  reports  a  new  case,  in  which  there  was  no 
heredity,  and  dwells  upon  the  differential  diagnosis,  which,  how- 
ever, contiiins  nothing  particularly  new.  Other  cases  of  hereditary 
chorea  are  reported  by  Jolly, j^. Osier,  Jf,f^Biernackij„j2.5o;  and  cases 
of  chorea  in  the  aged  are  reported  by  Fry  ^.^  and  Ferrier.j^^jo 

Treatment. — Little  that  is  new  has  been  advanced  in  regard 
to  the  treatment  of  chorea.  Leroux  "f.  finds  that  antipyrin  had 
a  beneficial  effect  in  40  out  of  60  cases,  but  in  three-fifths  of  these 
cases  the  affection  recurred.     Where  the  druir  failed  the  failure 
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Headache. 


was  due  to  intolerance  or  cutaneous  eruption,  but  in  a  few  cases 
it  seemed  to  have  no  effect.  It  was  found  necessary  to  give  large 
doses,  and  he  found  that  doses  from  3  to  6  grammes  (^  to  1| 
(h-achms)  were  well  tolerated  for  some  weeks.  Moncorvo  rj.,^^..9o 
praises  antipyrin  very  highly,  and  in  1  case  has  given  exalgine  in 
doses  of  20  centigrammes  (3j\  grains),  which  resulted  incomplete 
cure  at  the  end  of  eighteen  days. 

HEADACHE. 

Dercum,iJ^in  a  lecture  upon  headache,  gives  a  very  good 
summing  up  of  our  present  knowledge.  He  classifies  headaches 
as  follows : — 

I.  Organic  headache. 

II.  Non-organic  or  functional  headaches :  1.  Headache  with 
sympathetic  nerve  involvement — migraine.  2.  Headaches  from 
purely  functional  disturbances  of  nutrition  :  (a)  headache  from 
anaemia  ;  (/>)  headache  from  hypersemia.  3.  Headaches  from  dis- 
turbances of  nutrition  from  diathetic  and  toxic  causes :  (a)  dia- 
thetic headaches, — lithaemic,  rheumatic,  diabetic,  ursemic  ;  (b)  toxic 
headaches, — malarial,  alcoholic,  lead,  tea,  and  coffee  headaches.  4. 
Headaches  of  reflex  origin :  Eye  headaches,  nasal  headaches, 
gastric  headaches,  cardiac  and  pulmonic  headaches,  uterine  and 
ovarian  headaches,  bowel  headaches.  5.  Hysterical  headaches. 
6.  Neurasthenic  headaches.  7.  Headaches  associated  with  the 
various  febrile  disorders.  The  points  in  favor  of  organic  headache 
are  constancy  of  pain  associated  with  ocular  sensory  disturbances, 
and  at  times  localization  of  pain  or  tenderness  on  percussion. 
Migraine  may  be  differentiated  by  the  one-sided  character  of  the 
attacks,  by  the  sympathetic  nerve  disturbances,  and  by  the  exist- 
ence of  prodromal  symptoms.  In  the  treatment  of  migraine  he 
commends  the  giving  of  digestible  food,  sufficient  exercise,  and 
antipyrin  and  cannabis  Indica.  The  anaemic  patient  needs  espe- 
cially iron  and  nutritious  diet.  The  neurasthenic  headache  should 
be  treated  in  the  ordinary  methods  of  forced  feeding,  and  especially 
by  rest  in  bed.  Without  rest  in  bed  he  believes  that  the  headache 
cannot  be  cured.  The  malarial  headache  requires  very  large  doses 
of  quinine — 20  to  30  grains  (1.30  to  2  grammes).  Suclding /„^,. 
found  in  186  cases  that  the  most  common  varieties  of  headache 
were:  anaemic  headache,  32;  sypliilitic  headache,  18;  periodical 
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and  migrainous,  18;  mental  strain,  12;  traumatic,  12;  Bright's 
disease,  10.  Simon  jL^„6  divides  the  headaches  of  childhood  into 
those  of  growing  headaches,  from  fatigue  and  mental  overstrain, 
from  digestive  disorders;  from  different  neuroses,  such  as  over- 
excitement,  hysteria,  epilepsy,  and  chorea ;  from  gouty  diathesis, 
anaemic  and  toxic  causes  ;  from  disorders  of  the  naso-pharynx,  ear, 
and  eye,  and  those  which  precede  meningitis.  Hamilton  -^^*  has 
published  a  monograph  upon  this  subject,  in  which  he  classes 
headaches  into  six  groups — congestive,  anaemic,  organic,  toxic, 
neuralgic,  and  neurasthenic.  Congestive  headache  he  treats  by 
catharsis,  bromide,  and  cocaine ;  anaemic  headache,  by  cannabis 
Indica  and  iron.  The  commonest  toxic  headache  is  lithsemic, 
which  should  be  treated  by  restricted  diet,  salicylic  acid,  alkalies,  or 
colchicum.  Neuralgic  headache,  affecting  the  trigeminal  distribu- 
tion, yields  quickest  to  aconitine,  pushed  until  the  physiological  effect 
be  obtained.     Neurasthenic  headaches  require  general  treatment. 

Browning Jf  calls  attention  to  the  morning  headache  of  con- 
tinuous tire  and  exhaustion,  which  he  regards  as  associated  with 
anaemia.  It  is  dependent  upon  prolonged  overwork  and  short 
hours  of  sleep.  It  is  most  severe  on  waking,  and  improves  on 
taking  hot  or  stimulating  drink.  Other  articles  on  headache, 
which  contain  nothing  materially  new,  are  those  of  Wessinger,^^, 
Ravogli,  ,fL  Zenner,2',i  Mason,p,Land  Woodbury.  ™o 

WestplialenK„^3:  discusses  headache  of  gastric  origin.  He 
states  that  the  general  disturbance  was  due,  in  his  cases,  to  an  ab- 
sorption of  toxic  material  from  the  stomach,  and  that  all  the  cases 
were  materially  benefited  by  hydrochloric  acid. 

AKINESIA   ALGERA. 

Under  this  name  Mobi us  5*]?^  describes  a  new  disease,  based 
upon  his  observation  of  two  cases,  characterized  by  muscular  pains 
so  severe  as  to  produce  a  condition  simulating  complete  paralysis 
of  the  voluntary  muscular  system.  Both  patients  were  of  a  de- 
cidedly nervous  temperament,  and  the  family  histories  showed  the 
presence  of  a  distinct  neurotic  tendency.  The  condition  came  on 
apparently  as  the  result  of  mental  overwork.  At  first  the  pains 
were  present  only  after  great  exertion,  but  soon  the  slightest  move- 
ment brought  them  on  so  that  the  patients  refused  to  stir  either 
hands  or  feet.     In  addition   they  were   troubled  with   insomnia, 


headache,  depression  of  spirits  and  deterioration  of  tlic  mental 
powers.  Hysterical  symptoms  were  present  in  the  one  case,  but 
absent  in  the  other.  No  indications  of  organic  changes  could  be 
discovered,  either  in  the  central  or  peripheral  nervous  systems. 
Tlie  ])roi>nosis  is  bad,  and  the  disease  seems  to  be  entirely  uninflu- 
enced by  treatment.  At  present  the  one  case  seems  to  be  slightly 
better,  but  in  the  other  the  symptoms  of  insanity  have  supervened. 

ERYTHROMELALGIA. 

Morel-LavalleCj^J  OS  reports  a  case  in  a  woman  which  had 
lasted  for  twenty-two  years.  Pain  was  entirely  absent,  but  there 
was  a  perfectly  symmetrical  congestion  of  the  extremities,  and  at 
the  same  time  there  were  symptoms  closely  resembling  those  of 
Raynaud's  disease.  Considering  the  absence  of  pain,  he  thinks  it 
best  to  speak  of  the  affection  as  Weir  Mitchell's  disease.  A  case 
is  also  reported  by  Garcia. j„\; 
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Catlin  j,.%  has  made,  under  the  instigation  of  Weir  Mitchell, 
an  elaborate  research  on  the  relation  of  atmospheric  electricity, 
magnetic  storms,  and  weather  elements  to  a  case  of  traumatic  neu- 
ralgia, to  which  reference  was  made  in  last  year's  Annual  (vol.  ii, 
C-44).  In  regard  to  electricity,  he  finds  that  pain  seeks  identity  with 
both  lower  positive  curves  and  with  the  negative  and  with  fluctua- 
tions of  great  amplitude.  With  such  magnetic  storms  there  is  an 
increase  of  pain.  During  five  years  a  comparison  of  the  weather 
elements  showed  that  an  increasing  temperature  curve,  the  hours 
of  sunshine  curve,  and  the  absolute  vapor  curve  operate  to  diminish 
pain,  while  all  the  others  are  identified  more  or  less  with  pain.  In 
the  monthly  products  for  fourteen  years,  it  appears  that  the  depth 
of  rain,  ozone,  and  number  of  days  of  rain,  in  this  order,  but  almost 
equally,  constitute  the  best  standards  for  pain,  measurement.  Maxi- 
mum pain  bears  a  direct  proportion  to  storm  frequency  and  an 
inverse  proportion  to  temperature  and  elastic  force  of  vapor,  and 
minimum  pain  bears  an  inverse  proportion  to  storm  frequency 
and  a  direct  proportion  to  temperature  and  elastic  force  of  vapor; 
while  depth  of  rain  accompanies  the  number  of  storms  and  maxi- 
mum pain.  The  daily  pain  curve  exhibits  three  pain  maxima: 
the  first  at  11  a.m.,  the  second  at  2  p.m.,  and  the  third  at  7  p.xM. 
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Trigeminal  Neuralgia. — Putnam  J^^i, has  reported  personal  ob- 
servations on. the  pathology  and  treatment  of  neuralgias  of  the 
fifth  pair.  He  considers  that  the  lightning-like  pains,  although 
met  with  in  other  forms  of  neuralgia,  are  peculiarly  characteristic 
of  trigeminal  neuralgia,  and  that  in  the  severer  forms,  especially  in 
neuralgia  of  the  two  lower  branches,  the  pain  almost  always  takes 
on  this  form.  Supra-orbital  neuralgia  is  usually  typically  inter- 
mittent, so  that  it  used  to  be  considered  as  malarial,  but  Putnam 
agrees  with  Weir  Mitchell  in  doubting  the  malarial  origin  of  the 
majority  of  cases.  Supra-orbital  neuralgia  is  often  hereditary,  and 
has  symptoms  closely  related  to  migraine.  The  pain  almost  always 
appears  from  seven  to  nine  and  disappears  about  two,  perhaps  to 
return  again  in  some  degree  in  the  evening.  In  the  more  persist- 
ent cases  there  is,  in  all  probability,  a  neuritis,  although  undoubt- 
edly changes  of  more  or  less  gross  character  must  take  place  in 
the  central  nervous  system  as  a  result  of  these  violent  storms  of 
pain.  He  examined  10  nerves,  coming  from  8  patients,  most  of 
whom  were  operated  upon  at  the  Massachusetts  General  Hospital, 
and  in  all  but  3  of  these  more  or  less  marked  changes  were  made 
out ;  the  slighter  changes,  which  seemed  not  to  be  incompatible 
with  the  integrity  of  the  nerve-element,  consisted  of  an  infiltration 
of  the  smaller  nerve-cells  around  the  vessels  and  amongst  the 
nerve-fibres  themselves,  especially  in  the  neighborhood  of  the 
sheaths.  The  most  extreme  changes  consisted  in  the  conversion 
of  the  entire  bundle  into  a  mass  of  wavy  tissue  studded  with 
nuclei,  and  scarcely  containing  a  single  nerve-fibre.  In  one  or 
two  cases  the  intima  of  the  blood-vessels  was  greatly  thickened 
and  the  lumen  was  encroached  upon.  In  2  of  the  nerves  the 
axis-cylinders  had  undergone  degenerative  changes.  In  Fig.  4 
the  large  tubes  are  of  several  times  the  normal  diameter,  and  are 
filled  only  with  granular  myelin,  sometimes  with  and  sometimes 
without  the  remains  of  altered  axis-cylinders.  The  small  tubes 
are  apparently  perfect  in  structure,  but  are  smaller  than  the  usual 
size,  and  may  possibly  be  newly-formed  fibres.  Between  the  nerve- 
tubes  are  large  numbers  of  nuclei  (5).  It  is  possible  that  these 
very  striking  changes  in  the  nerve-tubes  are  in  part  mechanical, 
but  this  is  not  probable.  The  only  mechanical  violence  used  was 
in  removing  the  nerve;  but  the  absence  of  signs  of  pressure  is 
against  this ;  and  the  presence  of  the  numerous  nuclei  indicates 
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tliat  iiitiammatory  or  degcnorativc  changes  Ikuo  probably  occurred.' 
lie  believes  in  resection,  or  other  surgical  operation,  as  the  treat- 
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Fig.  1.— Conversion  of  a  Nerve-Bundle  into  Nucleated,  Wavy  Connective 

Tissue. 
At  b  the  traces  of  nerve-tabes  remain,  but  they  are  very  small,  and  apparently  without  axis-cylinders  or  myelin. 
(Medical  News.) 
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of  which  seem  to  have  been  destroyed.  The  connective  tissue  contains  many  cells.  At  c  is  a  blood-vessel. 
{Medical  News.) 

ment  to  which  we  should  turn  first  instead  of*  last,  as,  the  earlier  the 
operation  is  done,  the  greater  is  the  chance  for  a  permanent  cure ; 
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and  he  believes  that  the  operation  should  be  extreme  and  deep.  He 
commends  the  resection  at  foramen  rotundum  and  foramen  ovale. 
Apart  from  surgical  operations  he  commends  aconitine,  with  rest 
and  overfeeding,  and  points  out  that  in  many  cases  there  may  be 
long  periods  of  remission.  Dana j,.,!  ,6 ^^1  so  dwells  upon  the  patho- 
logical anatomy  in  trigeminal  neuralgia.  He  believes  that  many 
cases,  at  least,  are  due  to  an  obliterating  arteritis  of  the  nutrient 

vessels  of  the  nerves,  for  the 
disease  occurs  at  a  time 
of  life  when  degenerative 
changes  in  the  arteries  be- 
gin. It  follows  a  certain 
fixed  order,  affecting  chiefly 
and  primarily  a  nerve  sup- 
plied by  one  of  the  terminal 
branches  of  the  internal 
maxillary,  itself  a  branch 
of  the  external  carotid  ;  and 
it  rarely  affects  seriously  the 


Fin.  S. 
Portion  of  exf«rnal  sheath,  sliowing  the  relation  of  small  nerve- 
bundles  (a)  to  the  blood-vessels,  h  (see  text).  Many  of  the  fibres  of  the 
nerve-bundle  seem  to  have  been  destroyed,  and  their  place  taken  by  con- 
nective tissue.  The  blood-vessels  were  unusually  numerous,  and  in  some 
of  them  the  intima  was  much  thickened,  and  even  the  luu:ea  ob'.iterated 
by  organized  tissue. 

(Medical  JVews.) 


Fig.     4.— Nerve-Tubes      of 
Larger  (a)  and  Smaller  (c)  Size, 

GIVING  TO    THE    SECTION  A  STRIK- 
INGLY ^foTTLED  Look.     (Drawn  on 
smaller  scale  than  the  rest.) 
{Medical  uVeivs.) 

supra-orbital  nerve,  which  is  supplied  by  a  branch  of  the  internal 
carotid.  In  5  cases  which  he  had  examined  there  were  no  note- 
worthy changes  in  the  nerves,  but  in  3  striking  cases  of  arterial 
disease  were  found  (Figs.  7  and  8).  Nitro-glycerin  will  some- 
times relieve  pain  instantly,  and  aconite  and  iodide,  both  of  which 
have  an  effect  upon  the  arterial  disease,  are  also  useful.  Removal 
of  the  peripheral  nerve  may  sometimes  check  the  disease  entirely. 
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BenediktM^,4  calls  attention  to  rccnrrence  of  endemic  supra-orbital 
neuralgia  in  Vienna,  at  the  period  between  the  end  of  winter  and 
the  beginning-  of  spring.  He  has  noted  this  for  thirty  years.  In 
most  cases  the  disease  appears  in  the  form  of  peripheral  neuritis. 


Fig.  5.— Enlarged  View  of  a  Portion  of  Fig.  4. 

a,  norm&l  nerve-fibres  ;  6,  altered  nerve-fibres.    Numerous  nuclei  occupy  the  space  between  the  fibres. 
{Medical  JVews.) 

The  pain  is  conthmal  during  the  attack.  The  malady  has  been 
very  common  and  violent,  affecting  chiefly  people  who  live  near 
the  Danube.     The  ordinary  treatment  by  quinine,  antipyrin,  and 


Fig.  6.— Obliterated  Artery  from  the  Connective  Tissue  Surrounding 
THE  Nekve  and  Forming  its  Sheath. 

a,  external  limit  of  artery;  6,  mnscnlar  coat,  evidently  altered;  c.  fenestrated  membrane.    The  mass 
forming  the  centre  of  the  artery  is  fibrillated  and  contains  a  number  of  nuclei,  and  is  continnons  with  the 
remaining  c'i;its  of  the  ai-terv  where  tha  fenestrated  membrane  seems  broken  through,  and  also  at  other  points. 
Other  arteries  in  the  neighborhood  of  this  one,  all  of  them  of  large  size,  are  in  a  similar  condition. 
[Medical  i^ews.) 

antifebrin  gave  some  relief,  but  it  caused  the  attack  to  be  more 
violent  in  the  end.  The  specific  treatment  seems  to  be  the  giving 
of  iodine  salts.  Galvanization,  also,  is  of  great  benefit.  Immer- 
walir  ofs  finds  that  methylene  blue  is,  under  certain  circumstances, 
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Fig.  7.— Section  of  Nerve  siiowino  Inflammatory  Thickening  of  the  Akteky. 
(Medical  News.) 


Fig.  8.— Section  of  Nerve  showing  Slight  Degeneration, 
{Medical  News.) 
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a  valuable  agent  in  relieving  neuralgic  pain.  In  sciatica  it  appears 
to  be  of  no  value,  nor  is  it  suited  to  other  than  nervous  pain.  He 
gave  the  drug  in  two  5-grain  (0.32  gramme)  doses,  inclosed  in 
gelatin  capsules,  three  times  a  day.  After  prolonged  use  some 
strangury  occasionally  sets  in,  which  soon  yields  to  small  doses 
of  powdered  nutmeg.  Malherbe  L"/..  reports  2  cases  of  facial  neu- 
ralgia. He  commends  subcutaneous  injections  of  cocaine  in  the 
treatment.  Le  Diberderf.^^1  reports  2  cases  of  extreme  neuralgic 
pain  in  the  tongue  with  ulceration  of  the  tongue,  in  which  he 
suspected  a  malarial  taint.  Both  were  cured  by  doses  of  quinine. 
Lttmhago. — La tta]^!: studies  the  diagnostic  differences  between 
lumbago  and  lumbar  sprain,  which  he  tabulates  as  follows : — 


MYALGIA   LUMBALIS. 

Duration,  five  to  ten  days. 

Onset,  sudden. 

Cause  :  Predisposition  ;  rheumatic  or 
gouty  diathesis;  exposure  to  cold  and  wet; 
overfatigue  or  slight  strain  of  muscles  in 
one  having  a  pi-edisposition. 

Pain:  Tearing  or  aching;  confined  to  a 
single  or  group  of  muscles;  aggravated  by 
movement. 

No  outward  signs. 

Rarely  painful   to  touch;  pinching  af- 
fected muscle  may  elicit  pain. 
No  particular  decubitus. 

Heat  aggravates. 

Constitutional  symptoms  not  common. 


LUMBAR   SPRAIN. 

Duration,  fourteen  to  twenty-eight  days. 
Onset,  instantaneous. 
Cause:  Injury  by  twist,  fall,  direct  force, 
or  from  overlifting. 


Pain:  Acute,  lancinating,  and  diffused; 
slight  movement  causes  agony. 

Local   heat;  swelling,  ecchymosis,  and 
discoloration. 
Excessive  local  tenderness. 

Decubitus  on  either  side,  with  knees 
drawn  up  toward  chin. 

Heat  is  grateful. 

Constitutional  sj-^mptoms  nearly  always 
present. 


Sciatica. — Charcot  J^loi'eports  a  case  of  double  sciatica,  with 
degenerative  atrophy  of  the  muscles  supplied  by  the  external  and 
internal  popliteal.  In  this  case  he  was  able  to  exclude  cancer  or 
other  disease  of  the  vertebrae,  poisoning,  diabetes,  or  any  injury  of 
the  sacral  plexus ;  and  he  concludes  that  there  may  be  a  primary 
double  sciatica,  which  is  not  symptomatic  of  any  other  affection, 
and  is  susceptible  of  cure.  Mettlerj„^,o argues  that  sciatica  is  dis- 
tinctly not  a  neuralgia,  but  a  neuritis  of  the  sciatic  nerve.  Potts  "^ 
reports  a  case  of  double  sciatica,  which  he  thinks  due  to  malarial 
poisoning  and  which  yielded  to  appropriate  treatment.  Ijcbon  j'i?, 
relates  a  case  in  which  there  was  a  spasmodic  contracture  of  the 
muscles  of  the  leg,  with  an  irregular  tremor  in  the  leg,  and  devi- 
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ation  of  the  vertebral  column.  Charcot  4^  describes  a  case  due  to 
overuse  of  the  sewing-machine.  There  was  atrophy  of  the  mus- 
cles suppHed  by  the  popliteal  nerve.  Lamy  ,l^,o  reports  2  more 
cases  in  which  a  lateral  deviation  of  the  spine  was  observed,  the 
inclination  being  toward  the  side  of  the  sciatica,  which  was  of  a 
spasmodic  character.  Massalongo  ^2  points  out  that  Vanzetti  had 
observed  the  deformity  of  the  trunk  in  sciatica  as  far  back  as  1850, 
although  his  observations  were  not  published. 

Eliot  j„,y 25  suggests  that  a  large  proportion  of  the  cases  of  sci- 
atica are  due  to  neuritis.  He  commends  salicylate  of  sodium  and 
iodide  of  potassium  as  curative  agents,  and  for  the  more  purely 
neurotic  drugs  which  afford  considerable  benefit  gives  aconite,  bel- 
ladonna, and  gelsemium .  Lepine  oL  and  Debo ve  oL  report  cases  in 
which  polyuria  was  a  marked  symptom,  coming  on  with  the  begin- 
ning of  the  trouble  and  disappearing  as  it  ceased.  Holmes  ]ll  re- 
ports a  case,  witliout  autopsy,  hi  which  sciatica  supervened  in 
a  case  of  lymphadenoma,  and  which  led  to  a  fatal  termination. 
Derasse  cites  a  case  of  traumatic  sciatica,  caused  by  the  application 
of  obstetric  forceps.  Charvot  ^pL  has  obtained  good  success  from 
stretching  of  the  nerve  in  3  cases  of  sciatica.  Weir  MitchelPiJ^ 
once  more  returns  to  the  importance  of  rest  by  a  splint  and  the 
application  of  dry  cold  over  tlie  affected  nerve,  sometimes  associated 
with  the  actual  cautery,  in  the  treatment  of  sciatica.  Liegeois^ 
has  tried  solanine  without  any  success. 

Metatarsal  Neuralgia. — Bradford  J,5  calls  attention  to  this 
form  of  neuralgia,  first  described  by  Morton.  The  pain  is  shght 
at  the  base  of  the  fourth  toe,  but  in  severe  cases  radiates  up  the 
leg.  It  may  be  of  dull  character,  or  extremely  severe.  It  is 
aggravated  by  local  pressure  over  the  metatarsal  or  by  squeezing 
the  foot.  The  affection  is  due  to  a  neuritis  caused  by  pinching  or 
bruising  the  nerve  by  the  fifth  bone.  Lateral  pressure  brings  the 
head  of  the  fifth  metatarsal  and  the  little  toe  into  direct  contact 
with  the  base  of  the  first  phalanx  and  the  head  and  neck  of  the 
metatarsal  of  the  fourth  toe,  and  by  lateral  pressure  the  nerve  may 
readily  be  affected.  The  affection  is  readily  detected  by  lateral 
pressure,  which  increases  the  pain.  The  most  satisfactory  treat- 
ment is  by  an  appropriate  shoe,  which  will  put  no  lateral  pressure 
upon  the  foot.  In  the  severest  cases  an  operation  may  be  re- 
quired,— the  excision  of  the  head  of  the  fourth  metatarsal  bone. 
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Treatment  of  Neuralgia. — Ehrmann  Jf, notes  the  occurrence 
of  severe  facial  neuralgia  after  the  administration  of  iodide  of  po- 
tassium. EUot  iji  advocates  the  improvement  of  the  general  con- 
dition, especially  of  the  nervous  condition.  Immediate  relief  is 
given  by  liypodermatic  injections  of  morphine  and  similar  drugs. 
An  appropriate  specific  remedy,  if  the  disease  be  of  rheumatic  or 
syphilitic  origin,  is  of  advantage  ;  in  otlier  respects  he  recom- 
mends tlie  use  of  the  neurotics  aconite,  belladonna,  and  gelse- 
mium,  and  the  external  application  of  counter-irritants  and 
anodynes.  Steiner  ocL  claims  that  the  use  of  a  spray  of  chlor- 
methyl  upon  the  affected  part  is  preferable  to  the  use  of  drugs. 
The  application  is  made  daily,  the  spray  being  directed  on  the 
affected  part  from  a  copper  siphon,  in  which  the  chlormethyl  has 
been  subjected  to  a  pressure  of  four  atmospheres.  The  pain  is 
relieved  at  once,  and,  after  the  first  week,  does  not  return. 
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GENERAL   QUESTIONS  IN  PSYCHIATRY. 

The  insufficiency  of  the  present  modes  of  studying  insanity 
is  strongly  presented  by  J.  Batty  Tuke.j,j3o  He  points  out  that 
the  classification  of  insanity  into  mania,  melancholia,  and  demen- 
tia is  on  a  level  with  the  former  classification  of  dropsy  into  ana- 
sarca, ascites,  and  hydrothorax.  We  must  leave  the  psychological 
basis  of  classification  and  strive  for  a  classification  based  upon 
pathological  anatomy.  At  present  this  is  not  attainable,  but, 
taking  etiology  as  a  basis,  we  may  make  a  great  stride  in  advance. 
Insanity  is  not  a  disease.  It  is  a  symptom  produced  by  many 
morbid  conditions,  which  may  arise  primarily  in  the  brain  or 
secondarily  from  depraved  conditions  of  the  general  system.  As 
cases  present  themselves,  their  insanity  is  traceable,  in  something 
like  90  per  cent.,  to  eight  great  classes  of  causes : — 

"  1.  Idiopathic  morbid  processes  (that  is,  commencing  pri- 
marily in  the  encephale  itself),  produced  by  («)  overexcitation  of 
the  cortex ;  (b)  the  subacute  inflammation  of  general  paralysis ; 
(c)  acute  inflammatory  action.  2.  Traumatic  injury.  3.  Adven- 
titious products,  tumors,  apoplexies,  etc.  4.  Secondary  effects  of 
other  neuroses ;  epilepsy,  hypochondriasis,  hysteria,  etc.  5.  Con- 
current effects  on  the  brain  of  diseases  of  the  general  system ; 
syphilis,  tuberculosis,  etc.  6.  Toxic  agents.  7.  Concurrent 
effects  on  tlie  brain  of  evolutional  and  involutional  conditions  ; 
adolescence,  pregnancy,  the  puerperal,  the  climacteric,  and  the 
senile  periods.     8.  Heredity. 

"  Certain  of  these  causes  produce  demonstrable  changes  of 
tissue ;  for  example,  the  inflammation,  the  hypersemia  of  over- 
excitation, traumatism  and  adventitious  products,  epilepsy,  syphi- 
lis, toxic  agents,  and  senile  degenerations.  Others  presumably 
produce  changes  in  the  various  central  constituents,  the  presump- 

(D-1) 
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tioiis  being  founded  on  clinical  and  pathological  analogies.  It  is 
not  that  tlie  morbid  action  of  these  causes  is  undemonstrable,  but 
that  they  are  not  yet  demonstrated,  mainly  because  the  conditions 
produced  do  not  often  prove  rapidly  fatal.  Overexcitation  of  the 
brain  is  universally  acknowledged  as  an  inducer  of  insanity  with- 
out the  intervention  of  any  other  morbid  factor ;  and  the  term 
'  idiopathic '  is  strictly  applicable  to  tliat  form  of  irritation  the 
cause  of  which  is  undue  exercise  of  the  function  of  brahi,  and  the 
effects  of  which  are  expended  on  the  encephale.  However  much 
functional  hyperaemia  may  be  a  condition  of  health,  demands  on 
the  local  circulation  may  be  so  great  and  so  long  continued,  in 
consequence  of  the  persistence  of  intellectual  and  especially  of 
emotional  activity,  that,  as  in  other  organs,  the  physiological  line 
may  be  passed,  and  pathological  conditions  may  be  induced,  not 
confined  to  the  vessels  themselves,  but  extending  to  the  tissues 
they  supply.  If  the  nutrition  of  the  cells  is  unduly  interfered 
with  for  any  long-continued  period  of  time,  a  series  of  changes 
ensues  not  only  in  the  cells  themselves,,  but  also  in  the  vasomotor 
and  vasodilator  control  systems,  which  may  be  temporary  or  per- 
manent, according  to  circumstances.  The  circulatory  apparatus  is 
adjusted  to  meet  the  increased  demand ;  but  the  cells,  being  stimu- 
lated beyond  the  health  limit,  a  condition  of  unstable  equilibrium 
between  nutrition  and  function  is  reached,  and,  consequently,  in- 
stead of  normal  discharge  of  energy,  irregularity  of  discharge  is 
produced  by  the  prolonged  maintenance  of  over  vascularity." 

The  argument  cannot  be  pursued  here  at  length,  and,  in  fact, 
an  abstract  of  the  forcible  paper  of  Tuke  fails  to  give  an  idea  of 
its  scope  and  depth.  Suffice  it  to  add  that  he  advises  that  the 
acute  cases  of  insanity  should  be  treated  not  in  insane  asylums, 
as  at  present  generally  constructed,  but  in  general  hospitals  sup- 
plied with  trained  nurses,  a  staff  of  general  physicians  and  sur- 
geons, who  know  something  about  disease  in  general,  and  treated, 
in  effect,  like  sick  people.  Asylum  physicians  will  object  to  much 
of  the  criticism  in  Tuke's  paper ;  but  a  little  hard  thinking  upon 
the  problems  he  discusses  cannot  fail  to  show  the  truth  of  his 
observations. 

Stone j„t^^ discusses  the  question  as  to  whether  the  gynaecolo- 
gist can  aid  the  alienist  in  institutions  for  the  insane.  The  con- 
clusion reached  in  the  paper  is   that  the  attention  to  the  physical 
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ailments  of  insane  women  is  insufficient  in  the  large  majority  of 
American  lunatic  hospitals.  Whether  the  addition  of  a  gynaecol- 
ogist to  the  staff  of  every  insane  hospital  would  be  effective  in 
removing  the  objection  raised  is  questionable,  for  the  oculist, 
aurist,  dentist,  and  neurologist  would  have  equal  claim  to  consid- 
eration. Indeed,  the  proposition  has  been  made  that  the  insane 
should  be  treated  in  general  hospitals  having  a  staff  of  specialists. 
However,  nothing  practical  has  yet  come  of  the  suggestion.  It 
would  seem  to  be  a  better  plan  to  appoint  as  superintendents  of 
insane  hospitals  physicians  who  have  a  good  practical  knowledge 
of  general  medicine  and  surgery.  These  could  detect  departures 
from  physical  health  in  the  men  and  women  under  their  charge, 
and  in  case  of  need  would  not  hesitate  to  call  in  consultation  such 
of  their  professional  colleagues  as  have  special  qualifications  in 
the  various  branches.  Doubtless  many  specialists  would  be  glad 
to  accept  appointments  as  consultants  on  the  staff  of  insane  hos- 
pitals if  assured  that  the  position  were  not  a  purely  ornamental 
one,  and  that  honest  work  would  be  expected.  The  inferential 
criticism  in  this  paragraph  is,  that  insane  hospital  superintendents 
are  not  such  physicians  as  have  a  good  practical  knowledge  of 
general  medicine  and  surgery.  I  am  willing  to  leave  the  decision 
with  the  asylum  superintendents  themselves. 

FrancotteM^^M^pr 2 discusses  the  importance  of  psychiatry,  and 
points  out  the  considerable  percentage  of  cures  obtained  by  proper 
treatment,  showing,  by  statistics  from  Belgian  and  other  hospitals, 
that  from  40  to  45  per  cent,  of  all  insane  patients  admitted  are  cured. 

V.  Krafft-Ebingi,^..^ points  out  forcibly  the  relation  of 
psychiatry  to  general  medicine.  The  question  of  successful  treat- 
ment of  insanity  depends  for  its  solution  upon  the  general  practi- 
tioner. The  favorable  season  for  the  cure  of  a  disturbed  mental 
condition  is  a  rather  brief  one,  and  the  period  during  which  treat- 
ment enjoys  a  prospect  of  success  may  be  one  only  of  weeks  or  of 
months  at  most.  The  seasonable  diagnosis  of  such  a  disease  is 
the  task  of  the  family  physician,  and  it  will  devolve  upon  his 
knowledge  and  ability  to  avert  unspeakable  evil  from  his  patients 
and  their  flimilies.  Hence  it  is  the  duty  of  the  general  practitioner 
to  so  perfect  himself  in  the  knowledge  of  mental  diseases  that  he 
shall  be  able  to  aid  the  specialist  by  making  an  early  diagnosis. 
Morselli,^,^8of  Genoa,  discusses  the  relations  of  modern   psychi- 
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atiy  to  other  sciences.  His  field  of  view  is  much  broader  than 
Krafft-Ebiiig's,  but  his  conclusions  are  less  important  to  the 
general  practitioner. 

INSANITY. 

Intercurrent  Disease  and  Insanity. — Granger ut^. has  studied  the 
effects  of  intercurrent  acute  diseases  and  serious  injuries  upon  insane 
patients.  In  2000  cases,  extending  over  an  observation  period  of 
eight  years,  tlie  author  had  never  seen  acute  rheumatism,  but  3 
cases  of  pneumonia,  3  of  typhoid  fever,  and  1  of  diphtheria.  Sore 
throat  was  abundant,  as  it  was  usual  in  all  aggregations  of  people. 
Erysipelas  appeared  from  time  to  time.  Epidemics  were  likely  to 
appear.  In  spite  of  a  common  idea  and  the  reports  of  other 
observers,  there  was  little  to  be  told  about  the  influence  of  disease 
on  insanity.  The  simplest  common  affection  from  which  they  suf- 
fered was  pain,  often  sudden  and  severe.  Toothache  was  oflen 
added,  followed  by  alveolar  abscess.  It  seldom  produced  fever. 
He  had  never  seen  more  than  temporary  improvement  from  pain, 
though  he  believed  severe  toothache  might  produce  recovery. 
Pain  might  increase  all  the  mental  symptoms,  making  mania 
more  active,  melancholia  deeper,  and  even  dementia  more  pro- 
nounced. Often  it  had  no  effect  whatever,  and  often  the  severest 
pain  seemed  to  be  borne  with  indifference.  Sometimes  active 
mania  was  quieted  and  a  rational  and  self-controlled  condition 
approached.  Melancholic  patients  of  a  decided  type  most  often 
bore  pain  uncomplainingly,  but  sometimes  showed  marked  mental 
improvement.  In  some  sore  throats,  especially  the  ulcerative 
varieties,  mental  improvement  of  a  temporary  nature  was  always 
expected.  The  conditions  were  like  those  observed  in  pain, 
though,  as  a  rule,  more  pronounced.  In  some  chronic  cases  of 
mania,  with  confusion  and  incoherence,  the  patients  talked  ration- 
ally, while  the  violent  were  quieted  and  often  rational.  Melan- 
cholia was  less  affected.  Dementia  was  almost  always  brightened. 
The  expression  changed  ;  the  mind  was  more  active  ;  the  symptoms 
of  venous  congestion  might  partly  disappear.  In  the  cases  of 
pneumonia  observed,  mental  improvement  occurred  in  one  case 
only,  but  in  that  the  change  was  remarkable;  as  soon  as  the  dis- 
ease waned,  the  patient  relapsed  into  his  demented  state.  In 
pneumonia,  the  improvement  was  only  temporary.  Out  of  77 
cases  of  dysentery,  only  4  could  have  been  said  to  have  improved 
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mentally.  The  author  thought  that  his  observations  should  teach 
how  little  truth  there  was  as  to  the  beneficial  influence  of  intercur- 
rent diseases  and  their  eff"ect  upon  insanity.  Considering  severe 
injuries  upon  insanity,  there  was  much  more  to  be  said  in  favor 
of  the  theory.  The  histories  of  6  cases,  in  which  the  patients  had 
jumped  from  heights  of  from  25  to  40  feet  from  the  ground,  some 
sustaining  injuries  and  others  not,  but  with  marked  improvement 
in  all,  were  fully  detailed. 

•  Szczypiorski  ;^^i  reports  a  case  of  suicidal  lypemania  cured  by 
an  attack  of  facial  erysipelas.  The  patient  was  still  well  six- 
months  after  his  dismissal  from  the  hospital.  Beliakoft'M^  found, 
among  135  autopsies  in  cases  of  insanity,  17,  or  12.5  per  cent., 
with  imflammatory  affections  of  the  ear  (otitis).  He  concludes 
that  lesions  of  the  organ  of  hearing  are  often  the  point  of  origin 
of  intellectual  disorders.  Walsh  j„f,05  gives  an  account  of  4  cases  of 
osteomalacia  in  insane  patients.  In  all  there  was  aortic  disease ; 
3  had  borne  children,  and  in  all  there  had  been  recurrences  of  the 
insanity.  E.  GrabeJJj;  found  nearly  uniformly  hyperacidity  of  the 
gastric  secretion  in  cases  of  mental  disease,  agreeing  with  von 
Noorden's,  Leubuscher's  and  Regis's  observations. 

Speech  Modifications  in  Insanity. — SeglaSjJfjj.^Jfsays  speech 
modifications  in  insanity  may  be  due  to  three  sources:  1.  Dis- 
turbances of  the  intelligence.  Ideation  is  erroneous  while  the 
speech  function  remains  intact,  but,  as  the  patient  expresses  his 
ideas  by  words,  it  is  through  these  that  the  mental  lesion  is  discov- 
erable. To  these  mental  lesions  may  be  added,  however,  speech 
disturbances,  the  speech  function  being  altered  in  fashion  corre- 
sponding to  the  ideas,  whence  arise  verbal  hallucinations.  2.  Dis- 
orders of  the  speech  function  may  occur  without  mental  lesion. 
In  this  domain  are  to  be  found  aphasia  and  dysphasias,  organic 
and  functional.  3.  The  speech  may  be  modified  by  the  disorders 
of  expression  ;  thus  result  the  dyslalias.  The  first  group  is  denom- 
inated dyslogias,  where  the  intelligence  is  affected  but  the  speech 
function  per  se  is  not.  These  intellectual  disorders  may  result 
•from  ideation  disorders  or  lesions  of  the  emotions  and  will.  The 
ideation  disorders  of  speech  function  are  divisible  into  four  groups : 
Modifications  in  the  rapidity.  The  discourse  may  be  one  of 
extreme  volubility,  the  speech  .becoming  very  jerky ;  words  and 
phrases  being  lefl  out.     Elliptic  language.     Certain  patients  are 
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afiected  by  a  true  logonhoea.  In  inverse  cases  speech  may  be 
extremely  slow,  amounting  almost  to  mutism,  whether  due  to 
complete  arrest  of  thought  or  to  the  inhibition  of  a  delusional 
conception.  Modifications  in  the  form  of  discourse  follow  the 
nature  of  the  delusional  conception  and  the  opening  may  be 
pathetic,  emphatic,  rhythmical,  trivial,  or  monotonous.  ]\Iodifica- 
tions  in  syntax.  Some  insane  employ  special  terms  of  phrases. 
Others  speak  only  in  the  third  person.  Others  use  only  the  infin- 
itive. Others  use  surnames  and  changes  in  the  kind  of  words. 
Modifications  in  the  contents  of  discourse  are  shown  in  the 
employment  of  diminutives,  syllables,  or  entire  phrases  superadded 
or  intercalated  between  words  (embolophrasia),  abuse  of  pleo- 
nasms, of  sentences,  of  puns,  of  stereotyped  plirases,  which  factors 
throw  much  light  on  the  nature  of  the  delusion.  Neologisms  and 
paralogisms  are  very  frequent  in  the  language  of  the  insane. 
Some  are  destitute  of  sense ;  others  are  distortions  of  the  usual 
sense ;  others  are  so  created  as  to  be  absurd  at  first  hearing,  but 
which  a  minute  analysis  show  to  have  a  delusional  origin. 

Insane  Colony  at  GlieeJ. — Margaret  A.  Cleaves 2  writes  an 
interesting  account  of  the  insane  colony  at  Gheel,  Belgium. 
Gheel  was  already  noted  as  a  resort  for  lunatics  in  the  twelfth 
century.  The  primitive  treatment  was  altogether  religious. 
Gheel  is  the  centre  of  a  district  about  seven  miles  square,  devoted 
to  the  care  of  the  insane.  The  insane  population  is  about  1700  ; 
the  sane,  11,000.  Nearly  all  the  insane  are  distributed  among 
the  families  of  the  cottagers  in  the  district. 

The  moral  environment  of  Gheel  seems  not  to  be  of  the  best ; 
although  there  are  churches,  schools,  and  hospitals,  there  are  a 
large  number  of  saloons — about  one  to  every  fifty  of  the  male 
inhabitants.  Selling  liquor  to  patients  is,  however,  prohibited  by 
law.  The  patients  are  usually  distributed  one  to  a  family,  the 
pay  for  maintenance  being  classified  according  to  the  habits  of  the 
patients.  The  quiet  and  clean  patients  pay  84  centimes  per  day ; 
the  dirty,  at  times  94  centimes;  and  the  dirty  and  troublesome,  1.10 
francs  per  day.  Private  patients  pay  according  to  their  means. 
Considerable  freedom  is  allowed,  but  accidents  and  escapes  are 
^e\\.  The  general  infirmary  has  room  for  80  patients.  When 
patients  are  sent  to  the  district  they  are  kept  under  observation 
from  five  to  eight  days  in  the  infirmary,  and  then  distributed  to 
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the  cottages.  When  patients  are  taken  sick  in  the  cottages  they 
are  returned  to  the  infirmary. 

Insanity  in  Childhood. — Tremoth 5,^^*8,5 relates  6  cases  of  insan- 
ity in  childhood,  and  discusses  at  some  length  the  causes  of  mental 
derangement  in  early  youth.  Out  of  the  6  cases,  5  had  hereditary 
predisposition.  A  case  reported  by  Doernbergerj^J.also  had  neu- 
ropathic ancestry.  In  1  case  there  was  meningitis  in  infancy, 
probably  producing  a  moderate  imbecility.  In  5  cases  there  was 
great  ansemia  or  evidences  of  circulatory  disturbance,  which 
Tremoth  regards  as  a  causative  factor.  Russell  juisgives  a  read- 
able account  of  Bourneville's  management  of  the  idiots  and  epilep- 
tics at  the  Bicetre  in  Paris.  Young  children  learn  to  walk  with 
the  "  go-cart "  or  "  baby-walker,"  which  in  one  form  or  other  is 
familiar  to  nearly  every  father  or  mother.  The  children  are  sent 
to  school  as  soon  as  they  are  able  to  walk.  Object-teaching  is 
principally  used.  Blocks,  balls,  plates,  strips,  etc.,  of  different 
sizes,  sliapes,  and  surfaces  are  employed  to  teach  the  pupils  the 
elements  of  form,  color,  etc.  Instruction  is  also  given  in  various 
trades.  Considerable  attention  is  given  to  physical  training.  G. 
R.  Trowbridge /j,  arrives  at  the  following  conclusions  as  to  the  in- 
sanity of  pubescence:  "(1)  it  is  a  chronic  mental  disorder;  (2)  it 
is  an  hereditary  psychosis;  (3)  it  is  a  periodic  or  recurrent  insanity, 
and  also,  as  a  rule,  includes  a  moral  perversion." 

Influenza  and  Insanity. — Kryp"iakiewicz  (report  of  Ober- 
steiner,  Vienna,  corresponding  editor)  observed  a  case  of  general 
paresis  following  influenza.  Gauster  jJJLi  (Obersteiner,  of  Vienna, 
corresponding  editor)  describes  an  outbreak  of  influenza  in  the 
Vienna  Insane  Asylum.  Of  the  male  patients,  11.3  per  cent.,  and 
of  the  female,  17.5  per  cent,  were  attacked.  Among  the  attend- 
ants and  employes,  40  per  cent,  were  afi*ected.  In  the  colony  at 
Kierling,  the  inmates  were  attacked  in  23.8  per  cent,  and  the 
attendants  in  42.5  per  cent,  of  the  whole  number. 

Clouston^^'j^^  discusses  the  production  of  melancholia  as  a 
sequel  of  la  grippe.  An  examination  into  the  character  of  cases 
admitted  during  that  period  (1889-90)  demonstrated  two  marked 
facts :  First,  that  the  general  health  of  the  patients  admitted  was 
much  lower  than  usual,  50  having  been  admitted  "in  bad  health 
and  very  exhausted  condition,"  i.e.,  in  imminent  risk  of  death, 
as   compared  with   an    average    of   38    during   the   fifteen   pre- 
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vioiis  years.  The  other  prominent  fact  concerning  the  admis- 
sions during  the  year  was  this :  In  the  two  chief  divisions  made 
of  the  mental  conditions  of  patients,  mania  and  melancholia,  the 
number  of  cases  of  melancholia  more  than  equaled  those  of  mania, 
there  being  1-40  of  the  former  against  134  of  the  latter.  Tliis  is 
contrary  to  tlie  usual  rule,  as  mania  commonly  predominates. 
During  tlie  five  years  previous,  847  cases  of  mania  were  admitted 
to  617  of  melancholia,  or  37  per  cent,  more  cases  of  mania.  In 
no  previous  year  in  the  history  of  the  institution  had  the  number 
of  cases  of  melancholia  exceeded  those  of  mania.  Not  that  melan- 
cholia was  a  less  common  form  of  trouble  than  mania,  if  all  who 
suffer  from  it  are  taken  into  account.  In  his  experience  the  con- 
trary was  true ;  but  much  melancholia  was  never  sent  to  an  insti- 
tution, and  did  not  need  to  be  sent.  From  his  observation  he  had 
concluded  that  the  year  1890  was,  with  them  in  Edinburgh  at  least, 
depressing  in  its  conditions  to  the  nervous  tone  and  lowering  gen- 
erally to  human  vitality.  Whether  it  was  the  influenza  in  the 
early  part  of  the  year  that  perceptibly  lowered  human  vitality  as 
a  whole,  or  whether  its  presence  merely  showed  that  European 
humanity  was  in  a  lowered  state  of  vitality,  thus  being  a  fit  nidus 
for  the  infl-uenza  germs  to  propagate  in,  or  whether  it  was  the  sun- 
less, summerless  general  character  of  the  year,  he  could  not  tell. 

Clouston  distinctly  connects  the  increased  number  of  melan- 
choliacs  with  the  influenza  "in  some  way.  His  experience,  with 
that  of  medical  confreres^  he  states,  went  to  show  that  a  consider- 
able number  of  influenza  patients  felt  great  mental  depression, 
both  during  and  after  attack  had  passed  oft",  often  for  months.  If 
a  few  with  a  tendency  to  insanity,  of  the  thousands  who  were 
simply  depressed  in  mind,  became  insane,  the  increased  number  of 
melancholiacs  would  be  accounted  for.  In  his  opinion  the  subse- 
quent lowered  nervous  tone  left  as  an  evil  residuum  long  after  the 
disease  had  been  recovered  from  had  not  had  the  attention  paid  to 
it  that  it  deserved.  He  believes  that  the  epidemic  of  1889-90  left 
tlie  European  world's  nerves  and  spirits  in  a  far  worse  state  than 
it  found  them,  and  that  they  liad  scarcely  yet  recovered  normal  tone. 
The  influenza  poison  seemed  to  burn  up  the  nervous  energy  and 
leave  the  brain  unable,  in  some  cases,  to  recuperate. 

Hallucinations.  —  LanCg^puohas  studied  the  frequency  and 
character  of  hallucinations  in  307  cases  of  primary  insanity  coming 
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under  his  observation.       The  following  table  shows  how  the  vari- 
ous hallucinations  were  distributed  among  the  different  diseases : — 
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•And  touch. 


It  will  be  noted  that  hallucinations  were  present  in  every  case 
of  paranoia,  in  90  per  cent,  of  the  cases  of  melancholia,  in  nearly 
50  per  cent,  of  acute  mania,  and  in  44  per  cent,  of  general  paralysis. 
In  organic  brain  disease,  epileptic  insanity  and  senile  insanity,  the 
proportion  varied  from  40  to  50  per  cent. 

In  comparing  other  statistics  with  those  of  Lane,  the  reader 
must  bear  in  mind  that  Lane  makes  no  distinction  between  hallu- 
cinations and  illusions. 

Insanities  Due  to  Traumatic  or  Toxic  Causes. — Lloyd  and 
Tull  ji„  report  cases  of  acute  delirium  without  recognizable  cause. 
Lloyd  seems  to  lean  to  the  view  that  many  of  the  cases  are  in- 
fective in  nature, — a  view  that  appears  to  me  to  have  much  in  its 
favor.  In  Tull's  case  the  patient's  temperature  before  death  rose 
to  103.4°  F.  (39.7°  C).  The  autopsy  "revealed  a  condition 
apparently  of  incipient  meningitis."  Although  there  were  vague 
symptoms  referred  to  the  bladder,  there  seems  to  have  been  no 
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attempt  to  seaicli  for  any  local  pathological  condition  outside  of 
the  skull.  Chaj)in,  in  discussing  Lloyd's  cases,  somewhat  timidly 
agrees  that,  other  theories  having  failed  to  account  for  the  origin 
of  the  disease,  Lloyd  may  perhaps  he  correct. 

1  lay  "^l*  reports  11  cases  of  insanity  due  to  injuries  of  the  head, 
and  draws  the  following  conclusions:  (1)  that  injuries  to  the  head 
are  more  frequently  followed  by  mental  disease  than  text-books 
generally  admit ;  (2)  that  the  majority  of  these  cases  of  insanity 
are  unattended  by  epileptic  convulsions  ;  (3)  tliat  traumatism  may 
produce,  in  previously  healthy  subjects,  any  form  of  mental  disease, 
except,  perhaps,  general  paralysis  of  the  insane,  which  did  not 
occur  in  any  of  the  cases  referred  to  ;  (4)  that  the  prognosis  is  much 
worse  in  those  cases  which  arise  remotely  from  the  reception  of 
the  injury, 

Le  DentUj„E,8and  KiernaUs.pl' discuss  post-operative  delirium 
or  insanity,  pointing  out  the  comparative  frequency  with  which 
operations  on  the  female  pelvic  organs  are  followed  by  these  mental 
disturbances.  No  satisfactory  explanation  of  the  mental  disorder  has 
been  offered.  Alexander ]1;^ reports  a  case  of  post-eclamptic  mania. 
The  case  (I-para)  was  admitted  into  the  Edinburgh  Maternity 
Hospital  in  a  comatose  state,  three  and  a  half  hours  after  delivery. 
She  had  had  three  convulsions ;  urine  albuminous  and  containing 
tube-casts.  After  admission  eight  more  convulsions,  and  then  furious 
mania  of  short  duration.  Pulse  and  temperature  elevated ;  tem- 
perature remaining  at  102°  or  103°  F.  (30.9°  or  39.5°  C.)  for  two 
weeks,  ascribed  to  septic  infection.  The  author  says  in  his  epicrisis 
that  "  the  maniacal  outbursts  might  be  looked  upon  as  having  for 
their  predisposing  cause  congenital  mental  instability,  and  for  their 
exciting  cause  the  epileptiform  fits."  It  seems  more  rational  to  con- 
nect the  mania  with  either  the  kidney  disease  or  the  septic  infection. 
Jolly  Ip*!*  reports  3  cases  of  mental  derangement  following  the 
use  of  tuberculin.  The  form  of  disorder  encountered  in  these  cases 
was  delirium  and  delusional  mania.  The  disturbance  was  tempo- 
raiy,  only  continuing  several  weeks,  being  started  by  the  pyrexia, 
but  continuing  when  the  temperature  decreased.  Korsakow  and 
Serbski  ^f  report  a  case  of  polyneuritis  with  mental  disturbance  in 
a  woman  in  whom  a  laparotomy  had  been  done  for  suppurating 
extra-uterine  pregnancy.  Degenerative  lesions  were  found  in  the 
peripheral  nerves  and  an  increase  of  connective  tissue  in  Goll's 
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columns  and  the  lateral  columns  of  the  cord.  No  alterations  could 
be  detected  m  the  brain. 

Tomlin son 'fp^  reports  6  cases  of  hysterical  mania,  cases  consti- 
tuting a  symptom  group,  which  he  believes  warrants  their  separa- 
tion under  the  designation  "  hysterical  mania  or  maniacal  hysteria." 
This  form  of  mental  disturbance  is  "  characterized  by  exaltation, 
sometimes  varied  by  depression,  varying  degrees  of  violence,  irra- 
tional conversation,  with  or  without  hallucination,  and  without 
delusion ;  accompanied  by  exaggerated  conduct,  the  actions  of  the 
patients  being  purposive  and  suggested,  and  governed  by  their  sur- 
roundings." Three  conditions  present  separate  hysterical  mania 
from  simple  acute  mania,  or  mania  with  delusions.  They  are  : 
i-etention  of  memory,  absence  of  mental  perversion,  and  purposive 
conduct.  The  author  thinks  this  form  of  insanity  is  on  the 
increase  in  this  country. 

Acute  Mania. — Willerding^gives  the  following  conclusions 
upon  the  prognosis  of  acute  mania:  (1)  about  70  per  cent,  of  all 
cases  of  acute  mania  are  cured  after  running  a  course  averaging 
several  months;  (2)  early  treatment  in  insane  hospitals  has  a  favor- 
able effect  upon  the  course  of  the  disease;  (3)  a  family  history  of 
insanity  does  not  necessarily  make  the  prognosis  unflivorable ;  (4) 
cases  of  mania  occurring  as  sequelae  to  disease — alcoholism  or 
pregnancy — have  a  favorable  prognosis,  both  as  regards  duration 
and  ultimate  cure;  (5)  cases  due  to  slight  injury  of  the  head 
usually  recover;  (6)  the  return  of  the  menstrual  flow  accompany- 
ing an  improvement  in  the  mental  condition  is  an  indication  of  a 
speedy  return  to  health ;  (7)  the  younger  the  patient,  the  greater 
is  the  hope  of  recovery;  (8)  recurrent  mania  presents  a  bad  prog- 
nosis for  complete  and  lasting  cure;  (9)  where  the  disease  is  of 
long  standing  the  probability  of  recovery  is  poor;  (10)  the  sudden 
onset  of  great  maniacal  excitement  is  an  unfavorable  symptom 
except  in  those  cases  following  pregnancy  or  traumatism  of  tlie 
head;  (11)  sudden  stoppage  of  the  maniacal  excitement  must  raise 
the  fear  of  recurrent  mania  or  of  early  relapse;  (12)  great  increase 
in  weight  before  the  beginning  of  the  quiet  stage  must  be  similarly 
interpreted;  (13)  the  more  severe  the  attack,  the  poorer  is  the 
prospect  of  complete  recovery;  (14)  paralysis  and  convulsions 
must  be  looked  upon  as  grave  rompHcations.  Whitwell.j^i^in  a 
suggestive  paper  on  the  patliology  of  sudden  death  in  mania,  sum- 
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marizes  liis  views  as  follows:  1.  A  not  uiifrequent  cause  of  sud- 
den collapse,  which  may  or  may  not  result  in  death  in  cases  of 
mania,  is  fat-embolism  of  the  lung.  2.  That  it  is  to  be  suggested 
or  diagnosed  during  life  by  the  presence  of  the  following  points: 
(«)  sudden  collapse,  witli  coldness  of  extremities,  etc. ;  (h)  dusky 
pallor  of  flicc,  sometimes  marked  cyanosis;  (c)  some  dyspnoea, 
— respiration  may  be  shallow,  sighing,  or  labored ;  ((/)  pulse  of  fair 
volume  frequently,  usually  irregular;  (e)  stethoscopic  examination 
revealing  pulmonary  oedema,  or  secondary  embolic  pneumonia. 
3.  That  it  is  to  be  suspected  after  death  by  {(i)  the  observation  of 
intense  local  oedema  of  one  or  both  lungs;  (h)  the  occurrence  of 
actual  infarcts  in  the  lung;  (c)  the  presence  of  localized  pneu- 
monia, which  may  or  may  not  be  associated  with  infarcts.  4.  That 
the  actual  source  of  the  fat  is  not  at  present  known.  5.  That  fat- 
embolism  of  the  lung  can  occur  in  these  cases  without  any  dis- 
coverable injury  to  either  bone  or  subcutaneous  tissue.  6.  That  it 
may  possibly  be  due  to  a  change  in  the  blood,  brought  about  by 
the  long-continued  maniacal  excitement. 

Melancholia. — RiggSg^f,.  has  an  interesting  paper  on  melan- 
cholia, pointing  out,  especially,  its  frequent  relations  to  Bright's 
disease,  glycosuria,  and  litliaemia.  His  therapeutic  measures  are 
overfeeding,  massage,  out-door  exercise,  hypnotics  if  insomnia  is  pres- 
ent, and  opium.    Ox-gall  and  cascara  sagiada  are  useful  adjuvants. 

SollierD^l^^has  found  constantly  an  increase  of  electrical  re- 
sistance in  melancholia.  It  is  of  diagnostic  value  and  of  prognostic 
significance,  for  its  diminution  and  approach  toward  the  normal 
resistance  is  the  forerunner  of  improvement  in  the  mental  state. 
This  observation  is  confirmed  by  Seglas.  n^^fil^, 

Cullerre^4i2  reports  2  cases  where  arrest  of  hypodermatic 
injections  of  morphine  in  melancholia  resulted  in  such  rapid 
abatement  of  the  symptoms  as  to  be  almost  magical.  The  relief 
was  not  merely  temporary,  but  complete  and  permanent. 

GENERAL   PARESIS. 

As  for  several  years  past,  much  attention  has  been  paid  to 
general  paresis.  Articles  upon  the  subject  generally  have  appeared 
from  the  pens  of  Folsom,  ^^^3  Trowbridge,  ij;l  Savage,  oor?;.i  Lloyd,  4^2 
Boeck,^,'''5and  Kindred.  4\.  The  lectures  of  Savage  and  Lloyd 
give  a   good  general   picture   of  the  disease,  while  Trowbridge 
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analyzes  90  cases  from  the  records  of  the  Danville  Insane  Hospital. 
Nothing  new  is  added  to  our  knowledge  of  the  disease  by  these 
papers.  Folsom  confines  his  remarks  to  classification,  pathology, 
and  diagnosis.  He  believes  with  Mendel  that  syphilis  is  an 
antecedent  in  about  75  per  cent,  of  cases. 

Pathological  Anatomy. — Zagarijf^ examined  five  brains  of 
subjects  dead  from  general  paresis.  He  found,  contrary  to  Lis- 
sauer  (see  Annual  for  1891,  vol.  ii,  D-13),  no  regularity  between 
the  degenerations  in  the  optic  thalami  and  the  focal  symptoms 
manifested  during  life.  In  3  of  the  cases  the  focal  symptoms 
during  life  and  the  degenerations  found  post-mortem  coincided ; 
in  1  of  the  cases  there  were  no  symptoms  and  no  degeneration, 
and  in  another  no  symptoms,  during  life,  but  foci  of  degeneration 
found  after  death. 

Keraval  and  Targowla  n„5.9o  found  degeneration  and  disappear- 
ance of  the  cortical  fibres  in  general  paresis  as  well  as  in  other 
forms  of  advanced  dementia.  No  relation  could  be  discovered 
between  the  disappearance  of  the  fibres  and  meningitis.  The 
wasting  of  the  fibres  is  most  noticeable  in  the  frontal  lobe  and  the 
gyrus  rectus. 

Etiology. — The  discussions  of  the  last  five  years  have  appa- 
rently settled  the  question  of  the  luetic  origin  of  general  paresis 
in  the  aflfirmative.  The  question  now  being  actively  debated  is 
the  influence  of  alcoholism  in  the  production  of  the  disease.  At 
the  Lyons  Congress  of  French  Alienists  Augl.iiisSo an  elaborate 
report  was  read  by  Rousset,  who  concluded  that  alcoholism  may 
produce  connective- tissue  proliferation  and  sclerosis,  and  may 
thus  induce  general  paresis.  He  attributes,  however,  an  equal 
importance  to  predisposition. 

Magnan  defended  the  view  propounded  in  his  well-known 
work,  namely,  that  chronic  alcoholism  leads  habitually  to  dementia, 
and  sometimes  to  general  paralysis ;  this  view  being  supported  by 
arguments  borrowed  from  experimental  physiology  on  the  one 
part,  and  from  clinical  observation  and  pathological  anatomy  on 
the  other.  Experiments  on  animals  subjected  to  chronic  alcohol 
poisoning  give,  as  result  thereof,  steatosis  of  the  liver  and  kidneys ; 
sclerosis  of  the  pericardium,  of  the  meninges,  and  of  the  posterior 
columns  of  the  cord.  In  man,  similar  lesions  are  noted  as  the 
efi"ect  of  prolonged  alcoholic  excesses ;  the  morbid  process  localizes 
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itself  ill  accoi'danco  with  intlividual  predisposition,  and  when  it 
affects  the  cerehruni  it  determines  the  symptoms  of   dementia. 

Regis  stated  that  he  had  formed  his  opinion  from  data  ob- 
tained in  the  private  asyhim  of  Castel  d'Andorte.  He  finds  that 
in  the  middle  classes  of  Gironde  cases  of  general  paralysis  and  of 
alcoholism  are  in  absolutely  inverse  proportion,  and  that  in  this 
region,  at  least,  alcoholism  has  no  influence  on  the  production  of  gen- 
eral paralysis.  On  the  other  hand,  almost  all  cases  of  general  paral- 
ysis are  old  syphilitic  patients ;  and  this  leads  him  to  assign  an  im- 
portant role  to  syphilis  as  an  etiological  factor  in  general  paralysis. 

Marie,  of  Paris,  regards  ordinary  toxicological  agents  (mer- 
cury, lead,  opium)  as  factors  of  no  account  in  general  paralysis. 
Nor  do  the  infectious  poisons  (those  of  acute  diseases)  seem  to 
have  any  influence  in  the  genesis  of  this  disease.  Syphilis,  on  the 
contrary,  as  a  chronic  infectious  process,  has  been  found  to  be 
pathogenic  in  66  per  cent.  Alcoholism  and  syphilis  combined, 
associated  with  heredity,  seem  to  form  a  sort  of  triad  with  pre- 
dominant etiological  influence.  So  impressed  is  this  authority 
with  the  importance  of  heredity  that  he  regards  general  paralysis 
rather  as  a  degenerative  affection  of  the  race  than  of  the  indi- 
vidual. 

Combemale,  of  Lille,  stated  that  he  had  induced  in  dogs  the 
characteristic  symptoms  and  lesions  of  general  paralysis  by  dosing 
them  with  daily  quantities  of  alcohol,  introduced  by  the  stomach- 
tube  ;  these  experiments  were  made  in  conjunction  with  Mairet. 
These  are  his  conclusions :  1.  Chronic  poisoning  by  alcohol  gives 
rise,  in  the  dog,  to  outbreaks  of  delirium  characterized  especially  by 
ideas  of  fear,  with  hallucinations.  2.  To  these  symptoms,  which 
generally  mark  the  onset  of  the  psychical  troubles,  are  shortly 
added  mental  enfeebleraent  and  muscular  disorders,  both  ataxic 
and  paralytic,  which  begin  by  the  posterior  extremities,  or  at  least 
have  their  maximum  there,  and  rapidly  become  general,  as  in 
general  paralysis.  3.  At  the  autopsy  of  the  animals  are  found 
the  principal  lesions  which  characterize  general  paralysis :  diffuse 
meningo-encephalic  inflammation  and  vascular  dilatation.  4.  To 
the  nervous  disorders  of  the  limbs  are  to  be  added  certain 
choreiform  tremblings  of  the  head  and  neck  and  modifications  of 
character  and  of  instinct ;  thus,  an  animal  of  snappish,  churlish 
disposition  woidd  become  mild-mannered  and  tolerant  of  excitation. 
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These  physical  and  mental  disturbances  were  thought  to  justify 
the  diagnosis  of  general  paralysis  of  special  form. 

Christian  thought  that  it  would  not  do  to  give  to  the  morbid 
accidents  noted  in  the  dog  by  Combemale  the  name  of  general 
paralysis.  They  simply  show  that  alcohol  causes,  in  the  dog,  de- 
lirium and  paralysis.  With  this  opinion  Mairet  coincided.  He 
believes  that  alcohol  may  determine,  in  man,  the  appearance  of  a 
special  form  of  general  paralysis  quite  distinct,  clinically  and 
anatomically,  from  ordinary  general  paralysis. 

Magnan  did  not  dispute  that  alcoholism  gives  to  general 
paralysis  a  special  physiognomy,  which  results  from  the  distribu- 
tion of  the  lesions.  But  this  is  no  reason  for  creating  a  special 
form  of  general  paralysis. 

Charpentier  affirmed  that  hospital  statistics  have  proved  that 
it  is  in  alcoholic  patients  that  general  progressive  paralysis  acquires 
its  maximum  of  frequency.  In  the  last  five  years  he  has  found,  at 
Bicetre,  83  cases  of  confirmed  alcoholism  out  of  135  victims  of 
general  paralysis.  If  general  paralysis  of  alcoholic  origin  takes  on  a 
special  form,  this  is  due  to  the  nature  of  the  intoxicant,  its  affinities 
for  particular  tissues,  and  the  kind  of  iritation  it  provokes. 

From  an  anatomo-pathological  point  of  view,  alcohol  poison- 
ing may  produce  the  entire  symptomatic  complexus  known  as 
progressive  general  paralysis,  and  at  the  autopsy  one  may  fail  to 
find  the  characteristic  lesion  of  general  paralysis ;  that  is,  diffuse 
interstitial  sclerosis.  Per  contra^  there  is  no  diffuse  interstitial 
sclerosis  without  general  paralysis,  while  there  may  be  general 
paralysis  without  this  anatomical  lesion. 

From  the  foregoing  discussion,  it  will  be  seen  that  patholo- 
gists have  not  yet,  with  sufficient  precision,  defined  the  path- 
ological anatomy,  the  symptoms,  and  the  course  of  that  morbid 
entity  designated  under  the  name  of  general  paralysis ;  and  till 
this  is  done,  as  was  remarked  by  one  of  the  speakers  at  the  meet- 
ing, the  question  of  the  role  of  alcoholism  in  the  etiology  of 
general  paralysis  cannot  be  satisfactorily  answered. 

A  confirmation  of  the  view  generally  held  among  alienists, 
that  syphilis,  alcoholism,  and  debaucliery  have  very  decided  influ- 
ence in  the  production  of  general  paresis,  seems  to  be  furnished  by 
the  statisj:ics  of  the  relative  frequency  of  the  disease  among  the 
laity  and  ecclesiastics.      Bouchaudf^^has  Ibund   that,  in    several 
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insane  liospitals  in  France,  the  average  proportion  of  general 
paralysis  to  all  forms  of  mental  disease,  excluding  epilepsy,  idiocy, 
and  imbecility,  is.  among  tlie  laity,  1  to  13.5,  while  among  the 
clergy  it  is  only  1  to  47.2.  Jacobsen-'^*^  =  |pf  finds  a  decided  increase 
in  the  cases  of  insanity  in  women.  Syphilis  and  alcoholism  are 
important  factors  in  the  causation. 

Complications  and  Exceptional  Symptoms. — Rey  o!!.;  reports  2 
cases  of  general  paresis  complicated  by  diabetes.  In  the  first  case  the 
diabetes  was  a  symptom  of  cancer  of  the  head  of  tlie  pancreas.  In 
the  other  case  treatment  directed  agahist  the  diabetes  resulted  in  an 
improvement  of  tlie  patient  in  both  physical  and  mental  affections. 
Fere 3(^,13 reports  a  case  of  general  paralysis  with  epileptiform  attacks, 
in  which  each  convulsive  attack  was  preceded  by  an  abundant 
flow  of  saliva.  The  salivation  occurred  under  no  other  conditions. 
Janin^  reports  194  deaths  from  general  paresis  during  seven 
years  at  Charenton.  The  causes  of  death  were  as  follow :  Para- 
lytic marasmus,  85  ;  epileptiform  attacks,  58 ;  apoplectiform  attacks, 
22 ;  choking  from  food,  8  ;  internal  strangulation,  2 ;  suicide,  1  ; 
rapid  phthisis,  1;  various  other  causes,  22.  VallonM»J,6 reports 
cases  of  sudden  death  during  general  paresis,  in  which  no  lesions 
to  account  for  the  death  could  be  found  on  post-mortem  examina- 
tion. He  points  out  the  importance  of  being  aware  of  this  termi- 
nation in  a  medico-legal  point  of  view.  In  tlie  discussion  of  these 
cases  before  the  Medico-Legal  Society  of  Paris,  reference  was  also 
made  to  similar  sudden  deaths  during  delirium  tremens. 

Koenig  S.  reports  a  case  in  which  the  typical  symptoms  of 
general  paresis  were  present,  with  the  exception  of  the  usual  dis- 
turbance of  speech.  In  place  of  this  there  was  occasional  aphonia, 
lasting  a  few  seconds,  followed  by  a  short  interval  of  stammering, 
when  the  speech  would  again  become  normal.  Cottam^^^j.s sports 
a  case  of  general  paresis  with  "crossed  reflexes."  An  exceptional 
form  of  general  paresis  is  that  termed  "  circular  paresis."  Gilles^ 
has  studied  the  disease  and  offers  the  following  conclusions:  1. 
Circular  paresis  is  entitled  to  a  place  amongst  the  other  clinical 
forms  of  general  paralysis  fully  as  much  as  the  other  symptomatic 
varieties.  It  bears  the  same  relation  to  circular  insanity  as  the  am- 
bitious and  hypochondriacal  forms  have  to  the  simple  insanities 
(mania  and  melancholia).  2.  This  clinical  type  appears  more 
especially  when  general  paresis  is  developed  in  an  individual  pre- 
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disposed  to  insanity  by  the  laws  of  progressive  morbid  lieredity. 
3.  Remissions  are  more  frequent  tlian  in  the  other  forms  of  paresis  ; 
they  constitute  the  lucid  intervals  separating  two  opposite  phases 
of  the  disease.  4.  The  progress  of  the  disease  is  very  irregular. 
We  often  observe  the  retrocession  of  the  most  pronounced  morbid 
symptoms,  and  the  patient  who  appears  to  be  in  the  least  degree 
of  organic  or  mental  decrepitude  undergoes  a  veritable  mental  and 
physical  renovation.  This  metamorphosis  appears  most  promi- 
nently in  connection  with  the  development  of  one  or  the  other 
phases  of  the  disease.  It  is  especially,  however,  in  the  melancholic 
period  that  we  observe  the  intellectual  and  organic  failure  with 
trophic  disorders.  In  the  expansive  period  there  is,  on  the  other 
hand,  more  likely  to  be  a  temporary  amelioration.  5.  Certain 
conditions  appear  to  favor  the  transition  of  one  phase  into  the 
other  (production  of  an  eschar,  congestive  attacks,  return  of  the 
menstrual  period,  invasion  of  an  acute  disease,  etc.).  6.  Circular 
paresis  may  appear  suddenly  after  one  or  more  attacks  of  simple 
insanity,  or  in  the  course  of  a  true  circular  insanity.  7.  It  termi- 
nates almost  invariably  with  death.  Recovery  is  altogether  excep- 
tional, not  to  say  hypothetical.  8.  We  meet,  in  this  circular 
paresis,  with  the  different  types  of  circular  insanity.  Many  of  these 
types  may  succeed  each  other  in  the  same  patient  in  the  course  of 
the  disorder.  The  alternating  form  of  J.  Falret  is  more  frequent 
in  the  paretics  than  in  the  simpler  forms.  9.  The  succession  of 
opposite  phases  is  sometimes  interrupted  by  the  progress  of  the 
dementia,  and  the  symptoms  become  mingled  in  the  greatest  dis- 
order. 10.  In  the  majority  of  cases  the  duration  of  the  disease  is 
much  longer  than  in  the  ordinary  forms  of  paresis.  11.  The  cir- 
cular general  paresis  presents  certain  diagnostic  symptoms  that 
permit  it  to  be  differentiated  from  the  other  forms  of  the  disease 
and  from  circular  insanity. 

Obersteiner,  of  Vienna,  corresponding  editor,  has  found  that 
only  about  15  per  cent,  of  general  paralytics  have  hallucinations. 
He  has  also  found  that  the  mortality  is  greater  in  winter  than  in 
summer. 

HYSTERIA. 

Tropldc  Disturbances  in  Hysteria. — Pitres  pl^^i  says  that  up  to 
recent  years  hysteria  was  not  supposed  to  give  rise  to  trophic  dis- 
turbances.    GEdema,  however,  shows  itself  often   enough  in  hys- 
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teria,  but  var(4y  without  some  motor  disturbance.  The  following 
case  wns  unaccompanied,  however,  by  any  such  trouble:  Case  I. 
Occurred  in  a  girl  aged  20  years.  The  swelling,  which  dated, 
with  an  intermission,  from  two  months  before,  affected  the  left 
foot  and  leg.  It  did  not  pit  on  pressure,  and  was  worse  at  night. 
There  was  analgesia  of  the  left  side  of  the  head,  and  the  field  of 
vision  was  concentrically  limited.  There  were  other  evidences  of 
hysteria,  including  a  rapid  cure  after  the  application  of  a  magnet. 
This  neuropathic  oedema  is  due  to  vasomotor  paralysis.  In  the 
next  case  the  opposite  condition  (vasomotor  spasm)  was  present : 
Case  II.  Woman,  aged  25.  There  w^as  a  flaccid  ])araplegia  which 
had  come  on  after  an  abortion.  There  was  total  anaesthesia 
of  the  feet  and  legs.  When  pricked  these  parts  did  not  bleed, 
and  the  surface  temperature  was  only  25°  C.  (77°  F.).  The  onset 
of  the  paraplegia  after  a  mental  shock,  the  absence  of  atrophy, 
the  distribution  of  the  anaesthesia,  the  intact  condition  of  the 
rectum  and  bladder,  the  concentric  limitation  of  the  field  of 
vision,  and  the  mode  of  cure  showed  the  hysterical  nature  of  the 
disease.  The  next  case,  Pitres  says,  is  one  of  primitive  hysterical 
atrophy:  Case  III.  A  man  aged  23.  The  left  upper  extremity 
was  aft'ected  with  a  well-marked  muscular  atrophy,  and  the  hand 
showed  a  well-marked  claw.  The  atrophy  began  five  years 
before.  There  were  large  patches  of  hyperaesthesia  over  the  upper 
part  of  the  trunk,  head,  and  right  arm.  The  mucous  membranes 
were  also  hyperfesthetic.  The  fields  of  vision  were  very  limited. 
The  diagnosis  is  important,  inasmuch  as  if  the  disease  is  hysterical 
in  nature  the  patient  will  recover.  Case  IV.  This  is  an  example 
of  diminished  electric  reaction  to  galvanism  and  faradism.  It 
occurred  in  a  hysterical  patient,  aged  46,  who  had  right  facial 
paralysis.  The  muscles  raising  the  lower  jaw  were,  however,  rigid. 
It  ended  in  recovery.  Case  V  illustrates  the  fact  that  these  trophic 
changes  may  end  in  destruction  of  tissue.  It  occurred  in  a  woman 
aged  25.  She  had  suffered  from  several  attacks  of  paralysis,  lasting 
for  a  varying  period.  Now  she  has  right  hemiplegia  and  hyperaes- 
thesia  of  the  skin  and  mucous  membranes.  Concentric  limitation 
of  the  fields  of  vision  and  occasional  convulsive  attacks.  Three 
years  ago  she  had  oedema  of  left  cheek  and  gums,  and  without  sup- 
puration the  molar  teeth  fell.  These  teeth  were  not  carious.  Pitres 
admits  that  the  fact  of  this  condition  not  having  been  seen  is  a 
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serious  objection,  but  he  thinks  there  is  nothing  improbable 
about  it. 

Oulmont  and  Fouchardpi,V,9  report  cases  of  trophic  disturb- 
ances in  hysterical  subjects.  Their  first  case  exhibited  nearly  all 
the  trophic  symptoms  possible.  There  were  hystero-epilepsy, 
convulsive  attacks,  hemiplegia,  with  exaggeration  of  the  reflexes, 
and  spinal  epilepsy.  Vasomotor  disturbances,  muscular  atrophy, 
cedema,  contracture  with  athetosic  movements,  deformity  of  the 
phalangeal  articulations,  brittleness  of  the  nails,  eczema,  and 
transitory  amaurosis.  The  case  recovered,  under  the  influence  of 
magneto-  and  hydro-  therapy. 

Raymond  D«i..9o reports  a  case  of  ecchymotic  spots  and  pemphi- 
goid eruptions  of  hysterical  origin.  The  ecchymoses  appeared 
after  a  convulsive  attack,  and  have  persisted  during  two  years. 
The  pemphigoid  eruption  is  upon  an  anaesthetic  and  paralyzed 
limb,  and  was  not  preceded  by  any  malaise  or  elevation  of  tem- 
perature. Ilichardierej,i?.iealso  reports  a  case  of  bullous  eruption 
of  hysterical  origin. 

Blue  (Edema. — Charcot  has  called  attention  to  an  cedema 
with  bluish  discoloration,  which  at  times  occurs  in  hysterical  sub- 
jects. A  case  is  reported,  Fr^l,  in  a  single  girl  of  22  years,  in  which 
a  bluish  or  violaceous,  firm  tumefaction  was  observed  on  the  back 
of  the  hand  and  wrist.  There  was  also  great  depression  of  the 
temperature,  amounting  to  5°  C.  (9°  Fi).  The  affection  resembles, 
in  some  respects,  Raynaud's  disease,  but  is  not  symmetrical,  like 
the  latter,  and  does  not  lead  to  gangrene,  as  Raynaud's  disease 
does.  Boix  Jj.b  gives  the  history  of  an  interesting  case  of  this 
hysterical  manifestation.  The  patient  is  a  male  cook  35  years  of 
age.  Until  he  was  14  years  old  he  constantly  wet  his  bed.  His 
present  attack  of  blue  cedema  is  the  fourth.  He  is  a  blonde,  with 
blue  eyes  and  a  feminine  expression.  The  entire  right  side  is 
anaesthetic, — an  area  at  the  level  of  the  right  scapula  being  almost 
completely  devoid  of  sensibility.  The  visual  field  is  contracted  on 
both  sides,  but  more  marked  on  the  right.  The  patient's  right 
hand  is  markedly  oedematous,  with  a  bluish,  marbled  appearance. 
The  depth  of  color  varies,  being  usually  deeper  in  the  evening. 
The  swelling  is  hard,  slightly  pitting  on  pressure,  but  the  depres- 
sion is  rapidly  obliterated  with  return  of  the  discoloration.  The 
difference  in  temperature  between  the  affected  and  the  sound  hand 
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varies  greatly.  At  times  the  discolored  hand  is  colder,  at  otliers 
warmer.  Tlie  sweat-secretion  in  the  right  axilla  is  much  increased. 
The  position  of  the  hand  is  that  of  fixed  flexion  upon  the  forearm. 
The  muscles  are  in  a  state  of  contraction,  hut  with  a  little  force  the 
hand  may  be  extended ;  yet  the  latter  immediately  resumes  its 
flexed  position  on  removing  the  resistance. 

Hysterical  Fevers. — Boulay  i,„i%ao  gives  an  account  of  what  he 
and  other  observers,  principally  French,  term  hysterical  fever.  A 
summary  of  the  paper  is  subjoined,  though  the  diagnosis  should 
be  accepted  with  caution.  It  is  more  likely  that  in  most  cases 
some  local  nutritive  disturbance  is  the  source  of  the  elevation  of 
temperature. 

Boulav  divides  cases  of  fever  of  hysterical  origin  into  two 
well-defined  groups.  In  the  first  group  the  pyrexia  is  the  prin- 
cipal, if  not  the  only  symptom.  The  fever  runs  its  course  without 
the  occurrence  of  any  other  pathological  state.  In  the  second  group, 
much  the  larger,  are  included  cases  where  the  rise  of  temperature 
is  associated  with  other  hysterical  phenomena,  which  simulate  more 
or  less  some  visceral  lesion.  These  cases  are,  in  practice,  the  most 
puzzling.  The  cases  in  the  first  group,  those  of  hysterical  fever 
properly  so  called,  are  characterized  by  extreme  irregularity  in  the 
course  of  the  fever.  No  two  charts  are  alike.  The  course  is  at 
times  continued,  with  or  without  evening  exacerbations ;  at  times 
it  is  remittent,  or  it  may  be  intermittent.  The  thermometer  may 
rise  above  106°  F.  (41.1°  C.)  in  some  cases.  The  duration  varies 
from  a  few  weeks  to  several  months  or  even  years.  In  all  cases 
defervescence  is  rapid.  The  patient  is  cured  suddenly.  The  gen- 
eral phenomena  accompanying  the  pyrexia  vary  in  different  cases. 
Sometimes  they  may  be  completely  absent ;  even  the  tongue  may  be 
perfectly  clean,  and  the  pulse,  skin,  and  subjective  sensations  of 
heat  may  bear  no  relation  to  the  rise  of  temperature.  In  other 
cases  there  may  be  present  the  usual  concomitants  of  fever,  head- 
ache, digestive  disturbance,  etc.  The  most  remarkable  fact,  how- 
ever, is  the  absence  of  wasting.  After  long-continued  high  tem- 
perature, there  may  be  no  loss  of  weight.  Nervous  symptoms,  of 
the  kind  generally  associated  with  hysteria,  make  their  appearance 
sooner  or  later  in  the  case.  Not  un frequently  they  take  the  form 
of  convulsive  seizures.  In  the  second  group  Boulay  describes 
forms  of  hysterical  fever  which  simulate  typlioid  fever,  pneumonia, 
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asthma,  pulmonary  tuberculosis,  meningitis,  peritonitis,  and  inter- 
mittent fever.  Fever  simulating  enteric  fever  may  set  in,  after, 
perhaps,  some  mental  shock,  with  elevation  of  temperature,  diar- 
rhoea, dry  tongue,  and  dullness  of  intellect.  The  diagnosis  is  diffi- 
cult, and  can  only  be  made  on  the  occurrence  of  the  hysterical 
phenomena.  A  sudden  onset  after  some  emotional  cause  will  put 
one  on  one's  guard.  Hysteria  is  w^ell  known  to  simula»te  menin- 
gitis. The  slow  pulse,  headache,  vomiting,  constipation,  retraction 
of  the  abdomen,  and  all  the  symptoms  are  present,  except  ele- 
vation of  temperature,  But  even  tliis  last  symptom  may  be  pres- 
ent, and  the  picture  of  meningitis,  especially  of  tubercular  menin- 
gitis, may  be  complete.  The  only  signs  w-anting — at  least,  in  the 
hitherto-recorded  cases — are  the  partial  paralyses.  The  diagnosis 
is  very  difficult,  especially  in  the  case  of  children.  Haemoptysis, 
cough,  dyspnoea,  and  intercostal  pains  are  often  of  hysterical  origin, 
and  are,  as  a  rule,  easily  recognizable.  It  is  only  when  these 
symptoms  are  associated  with  a  rise  of  temperature,  also  of  hys- 
terical origin,  that  the  diagnosis  is  difficult.  Most  physicians  also 
have  observed  cases  of  hysterical  peritonitis.  One  symptom  alone 
is  usually  wanting,  namely,  elevation  of  temperature ;  but  even  this 
may  be  present.  In  the  treatment  of  hysterical  fever  antipyretics 
have  no  place.  The  treatment  is  identical  with  that  of  other  neu- 
rotic disturbances.  As  to  the  pathogenesis  of  hysterical  fever,  it 
is  only  natural  to  seek  an  explanation  of  the  phenomena  in  some 
nervous  derangement.  According  to  modern  views  all  fever  can 
be  traced  to  a  derangement  of  the  nerve-centres  which  control  the 
production  of  heat,  especially  in  the  muscles,  which  represent  the 
chief  thermogenetic  apparatus.  Certain  heat-centres  exist  in  the 
cortex,  and  others  in  the  corpus  striatum,  optic  thalamus,  and 
medulla.  These  lower  centres  stimulate  the  production  of  heat, 
whereas  the  cortical  centres  control  the  action  of  the  lower  centres. 
In  hysteria  one  would  be  more  inclined  to  suppose  a  paralysis  of 
the  cortical  inhibitory  centres  rather  than  excitation  of  the  heat- 
producing  centres  at  the  base  of  the  brain. 

Szabo^^^ 2,  reports  a  case  of  fever  in  a  hysterical  subject  in  which 
no  local  cause  could  be  detected.  The  history  of  the  attack  is 
described  as  follows  :  "  Except  the  right  hypochondrium,  no  part 
of  the  body  was  painful  on  pressure,  but  there  was  frequent  formi- 
cation in  the  right  lower  extremity.     She  could  not  walk  or  raise 
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lier  right  leg.  Then  there  was  an  attack  of  fever,  complicated  a 
montli  later  with  the  menses,  which  began  with  violent  abdominal 
pains.  The  temperature  at  1.30  p.m.  was  38.9°  C.  (102°  F.). 
A  violent  hystero-epileptic  fit  then  occurred,  which  lasted  twenty- 
three  minutes.  On  the  following  day  at  the  same  time  the 
temperature  was  38.5°  C.  (101.4°  F.)  and  the  pulse  92.  On 
the  next  day  the  temperature  was  39.1°  C.  (102.4°  F.),  with 
singultus  for  twenty-three  minutes.  The  next  day  the  temperature 
was  39°  C.  (102.2°  F.),  the  pulse  150,  and  the  respiration  52. 
These  paroxysms  of  fever  lasted  two  weeks,  without  any  other 
change  in  the  organism  than  an  increase  of  urea."  Perhaps  care- 
ful pelvic  exploration  would  have  discovered  a  cause  for  the  fever 
besides  the  hysteria. 

Massalongoiif  10 gives  a  good  summary  of  recent  and  older 
literature  on  toxic  hysteria.  Saundbyji3 reports  a  case  of  hyster- 
ical spastic  hemiplegia,  in  a  man  aged  37,  due  to  lead  poisoning. 
He  gives  the  following  as  diagnostic  points  in  the  case  :  1 .  Primary 
spastic  hemiplegia  is  unknown  as  a  disease  of  adult  life ;  there 
is  no  history  here  of  an  apoplectic  seizure,  but  of  a  slowly  pro- 
gressing paralysis.  2.  There  was  analgesia  of  the  affected  fore- 
arm ;  whereas  in  organic  disease  sensation  would  be  unaffected. 
3.  The  gait  differs  from  that  of  organic  disease  in  the  foot,  being 
flexed  instead  of  being  extended  in  the  talipes  equino-varus  posi- 
tion. 4.  The  spasm  is  not  constant ;  when  standing  he  can  point 
his  toes  and  flex  his  knee.  5.  Very  slight  wasting  has  occurred, 
in  spite  of  the  paralysis  having  existed  more  than  eighteen  months. 
6.  The  spasm  relaxed  completely  under  chloroform,  and  has  not 
recurred  at  the  wrist  and  elbow.  7.  The  continued  improvement 
which  has  taken  place  under  simple  treatment. 

Hysteria  in  the  Male. — J.  Michell  Clarke  i,„i,^ relates  four 
cases,  in  one  of  whom  there  was  extensive  hyperaesthesia  of  the 
anterior  surface  of  the  body.  The  subject  was  11  years  of  age; 
no  neurotic  family  history.  The  notable  symptoms  were  as 
follow :  For  a  week  general  malaise,  loss  of  appetite,  and  head- 
ache. There  was  alternating,  almost  rhythmic  contraction  and 
dilatation  of  the  pupils.  Pain  was  complained  of  in  the  praecordial 
region,  and  there  were  constant  movements  of  the  left  arm,  in 
which  the  forearm  was  first  extended  and  then  flexed  and  pro- 
nated  so  as  to  bring  the  hand  forcibly  against  the  praecordia.    The 
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patient  now  passed  into  a  semi-conscious  state,  refused  all  food, 
passed  his  urine  and  faeces  into  the  bed,  and  would  not  speak. 
Movements  of  the  arm  became  feebler.  Irritation  of  praecordial 
region  caused  screams  and  cries,  followed  by  tonic  spasms  of  the 
limbs,  passing  into  opisthotonos.  Hyperaesthesia  extended  over 
entire  anterior  surface  of  the  trunk.  For  three  weeks  all  food  was 
refused.  No  disease  of  thorax  or  abdomen  could  be  discovered. 
No  muscular  atrophy  and  no  paralysis  was  present.  Fundus 
oculi  and  disc  healthy ;  strong  spasm  of  orbicularis.  Attention 
could  not  be  attracted,  although  the  slightest  touch  of  the  hyperses- 
thetic  area  caused  cries.     Patient  entirely  recovered  in  three  months. 

A  second  case  presented  frequent  convulsive  seizures,  optic 
neuritis,  loss  of  power  of  locomotion,  and  contractures  of  the  lower 
limbs.  There  were  other  signs  which  indicated  the  presence  of 
an  intra-cranial  lesion.  After  about  a  year,  the  patient,  also  about 
11  years  of  age,  was  admitted  into  a  hospital,  where  he  soon 
recovered,  although  the  defective  vision  was  not  much  improved. 
In  the  third  case  there  was  spasm  of  the  right  foot,  following  an 
injury  twelve  months  previously.  Complete  recovery  in  two  days, 
after  application  of  a  strong  faradic  current.  The  fourth  case  was 
one  of  contraction  of  the  right  forearm  and  hand.  The  diagnosis 
in  the  second  and  fourth  cases  does  not  seem  to  me  established. 

Bitot ji^.?o has  observed  22  cases  of  male  hysteria  in  the  course 
of  four  years  in  a  ward  of  thirty-eight  beds.  Curiously,  most  of 
these  patients  were  robust,  vigorous  men,  quite  able  to  follow  their 
occupations.     Kern  ^.0^5^.80  reports  5  cases  in  German  soldiers. 

Charcot  jtJj  relates  a  case  of  hysterical  angesthesia  of  the  middle 
and  lower  branches  of  the  fifth  nerve.  The  patient,  a  man  of  24, 
had  a  history  of  hereditary  impression,  superimposed  upon  Avhich 
were  alcoholism  and  traumatism.  The  visual  field  was  concen- 
trically contracted  in  both  eyes.  The  patient  was  easily  thrown 
into  violent  typical  hysterical  convulsions.  There  was  no  hemi- 
plegia. There  was  disturbed  sleep,  dreams  of  falling  over  preci- 
pices, violent  cramps  in  the  legs,  and  tingling  in  the  hands  and  feet. 

Symptoms. — Charcot «.,  reports  a  case  of  hysteria  simulating 
the  symptoms  of  Weber  (right  hemiplegia  and  left  ptosis).  The 
case  is  one  of  a  young  woman  of  18,  who  presented  herself  at  the 
Salpetriere  suffering  from  right  hemiplegia  and  left  ptosis, — a  com- 
bination of  symptoms  which  would  point  to  an  organic  lesion  of 
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the  lower  and  inner  part  of  the  cerebral  peduncle,  and  which  has 
not  hitherto  been  observed  in  hysteria.  The  onset  of  the  hemi- 
plegia, four  years  previous  to  the  time  of  observation,  was  gradual 
and  without  appreciable  cause,  and  it  was  succeeded  one  year 
afterward  by  exquisite  hypercesthesia  localized  in  the  right  side  of 
the  body,  and  especially  in  tlie  neighborhood  of  the  joints.  At 
the  end  of  a  few  days  these  arthralgias  improved,  and  gave  place 
to  hemiansesthesia  and  complete  right  hemiplegia,  which  confined 
the  patient  to  bed  for  ten  months.  The  paralysis  gradually  and 
spontaneously  disappeared  in  the  course  of  a  year.  The  ptosis 
had  developed  gradually  without  any  known  cause  two  years  pre- 
vious to  the  onset  of  the  paralysis,  and  had  persisted  without  any 
notiible  modification.  Notwithstanding  the  apparent  gravity  of 
the  co-existence  of  ocular  symptoms  of  one  side,  with  motor  troubles 
of  the  opposite  limbs,  Charcot  expresses  his  conviction  that  the 
condition  is  one  of  hysteria,  and  predicts  a  complete  cure.  The 
dropping  of  the  lid  of  the  aff'ected  eye  is  held  to  be  due  not  to 
paralysis,  but  to  spasm,  even  though  some  of  the  usual  symptoms 
of  this  latter  condition  were  absent, — such  as  vibration  of  the  lid 
and  resistance  on  attempts  being  made  to  open  it ;  pronounced 
wrinkling  from  contracture  and  spontaneous  tremors,  increased  by 
voluntary  attempts  to  open  the  eye.  The  signs  present  in  this 
case  indicative  of  spasm  were  a  relative  lowering  of  the  eyebrow 
of  the  affected  side,  not  disappearing  or  wrinkling  the  brow,  and 
accentuated  during  attempts  to  open  the  eye  widely ;  more  pro- 
nounced wrinkling  of  the  brow  on  the  healthy  side ;  the  presence 
above  the  dropped  lid  and  toward  its  nasal  end  of  two  or  three 
vertical  corrugations, — one  of  which  very  distinctly  limits  a  small, 
rounded  depression.  The  result  of  these  various  contractions  is  to 
give  to  the  physiognomy  a  sad  and  disappointed  air.  Alt  ^r,  reports 
2  cases  of  hysterical  contraction.  The  first  was  a  lad  of  15,  who 
had  a  fixed  flexion  of  the  first  joint  of  the  left  ring-finger.  By 
gentle  manipulation  the  contraction  was  overcome.  The  second 
case  was  a  girl  of  17,  with  great  rigidity  of  the  entire  muscular 
system.  The  mouth  was  spasmodically  closed,  the  head  thrown 
strongly  back,  the  closed  fists  were  pressed  against  each  other  and 
against  the  chest,  the  abdomen  retracted,  and  tlie  lower  extremities 
stiff  and  extended.  The  eyelids,  however,  were  in  a  constant 
state  of  vibration.     The  patient  refused  to  eat,  and  soiled  the  bed, 
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but  several  cold  baths  and  subsequent  faradism  had  a  beneficial 
effect.  GlatZj^^Ves  reports  a  case  of  hysteria,  in  a  Jewess  aged  40, 
simulating  Jacksonian  epilepsy.  Gilles  de  la  Tourette  J^i  reports  5 
cases  of  hysteria  simulating  facial  neuralgia  and  Meniere's  vertigo. 

De  la  Tourette  and  Cathelineau  rL^ii  have  determined,  by 
analysis  of  the  blood  in  10  patients,  that  in  ordinary  hysteria  the 
bodily  nutrition  is  not  interfered  with.  There  was  no  change  in 
the  amount  of  haemoglobin,  urea,  or  glucose,  nor  in  the  number 
of  red  corpuscles. 

Brissaudo^w  shows  that  saltatory  spasm  is  merely  an  incident 
in  the  hysterical  condition.  The  various  reported  cases  are 
analyzed  and  the  connection  wdth  hysteria  pointed  out. 

Hysterical  Trembling  in  Children. — Perretj^^l^^ reports  a  case 
of  hysteria  in  a  girl  of  11  years  in  whom,  in  addition  to  the 
ordinary  symptoms  of  hysteria,  there  was  trembling  of  both 
superior  and  inferior  extremities.  When  any  exertion  was  made 
the  trembling  was  increased  in  intensity. 

Sollier].f  J  reports  a  case  of  hysterical  convulsions  beginning  in 
the  fifth  year.  There  are  two  or  three  attacks  each  day,  and  other 
evidences  of  the  hysterical  diathesis.  M.  F.  Price  jtf.  also  reports  a 
case  of  hysterical  convulsions  in  a  girl  of  13.  The  first  manifes- 
tations of  tlie  hysterical  condition  occurred  at  9  years.  Menstrua- 
tion began  at  12.  C.  S.  Stoddard /J  reports  a  case  of  hystero- 
epilepsy  in  a  girl  of  1 1  years. 

Sollier  ^J^.  reports  a  case  of  infantile  convulsive  hysteria  in  a 
girl  5h  years  old.  Of  all  the  cases  reported  only  9  occurred 
before  the  age  of  6  years.  The  attacks  were  frequent — two  or 
three  occurring  in  the  day,  lasting  from  two  to  two  and  a  half 
hours,  and  being  typically  hysterical,  with  other  confirmatory 
symptoms.  The  case  had  been  treated  as  one  of  meningitis. 
Pott's  disease,  and  rheumatism.  As  the  attacks  were  rendered 
more  severe  and  frequent  by  overindulgent  parents,  the  advice  of 
Charcot  in  regard  to  isolation  was  advised,  and  finally  adopted. 
On  removal  from  her  parents  to  a  hospital  the  attacks  ceased  in 
two  weeks,  and  a  month  later  the  child  returned  home  perfectly 
well.  The  treatment  is,  therefore,  the  early  diagnosis  and  removal 
from  the  parents. 

Hoch  and  Osier  j,„.';^^_j^  report  2  cases  of  hysteria  with  par- 
oxysmal inspiratory  spasm.     Pitres^^.gi 


l)-*36  ROHE.  [  Hysteria. 

for  the  treatment  of  hysteria  :  First  search  for  the  spasmogenic 
zones  (most  frequent  being  tlie  ovarian  and  epigastric)  and  make 
firm  pressure.  The  attack  sometimes  ceases  as  if  by  magic.  At 
other  times  gentle  pressure  upon  the  eyeball  has  the  effect  of 
throwing  the  patient  into  a  '^  hypnotic  sleep."  The  continuous 
current  may  also  be  used,  one  electrode  being  placed  against  the 
forehead  and  the  other  over  the  abdomen  or  the  thighs,  and  rever- 
sal of  the  current.  Strong  currents.  In  some  cases  the  spasms 
may  be  broken  up  with  chloroform,  ether,  and  other  anaesthetics. 
Hypodermatic  injections  of  morphine  are  also  useful,  but  care  is 
necessary  to  avoid  causing  the  habit.  Finally,  to  prevent  recur- 
rence of  the  convulsions,  the  wearing  of  colored  glasses  is  recom- 
mended. The  effect  of  the  color  must  be  tested,  as  different  colors 
are  necessary  to  produce  the  effect  in  different  persons. 

Hirschfelderl^j.uses  strong  galvanic  currents  (20  to  60  milli- 
amperes;  electrodes,  6  by  12  centimetres)  to  the  back  and  ovarian 
region,  with  almost  uniformly  good  results.  A.  ZukowskiJ*^ re- 
ports a  case  of  oophorectomy  for  what  he  calls  severe  hysteria. 
The  symptoms  pointed  to  pelvic  inflammatory  trouble,  and,  on 
making  an  abdominal  section,  both  ovaries  were  found  cystic  and 
enlarged  to  twice  the  normal  size,  and  the  left  adherent.  Sliata- 
loff^, reports  2  epidemics  of  hysteria  observed  in  Moscow.  One 
of  them  occurred  in  a  school  for  girls  (aged  from  10  to  13),  as 
many  as  18  out  of  21  being  consecutively  attacked.  It  was  started 
by  a  pupil  suffering  from  paroxysms  of  malarial  fever,  which  were 
watched  by  her  colleagues.  The  nervous  manifestations  in  all 
consisted  in  general  tremor  and  clonic  convulsions  of  limbs  and 
body.  The  disease  persisted  for  nearly  a  month,  until  isolation  of 
the  affected  was  at  last  enforced.  The  other  case  w^as  observed  in 
a  lace-factory  where  a  number  of  young  girls,  aged  from  19  to  26, 
were  engaged.  One  of  the  girls,  when  at  work,  was  suddenly 
seized  with  giddiness,  vomiting,  and  convulsive  fits  (of  an  obscure 
causation),  after  which  20  girls,  one  by  one,  developed  a  typical  train 
of  hystero-epileptic  phenomena.     Toxic  influences  were  excluded. 

SchlosSp'^..;;^ relates  two  interesting  instances  of  the  communi- 
cation of  psychoses.  In  the  first,  a  young  woman  who  had  shown 
symptoms  of  depression  after  the  birth  of  an  illegitimate  child, 
principally  in  unfounded  apprehensions  in  regard  to  her  health, 
was  much  alarmed  by  an  unfavorable  opinion  given  by  a  physician 
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whom  she  consulted,  and  immediately  passed  into  a  state  of  violent 
excitement,  imagining  that  she  was  at  the  point  of  death,  and  that 
she  had  been  bewitched.  In  a  short  time  she  communicated  her 
delusions  and  excitement  to  the  other  members  of  the  family,  con- 
sisting of  her  father,  brother,  and  two  sisters.  They  began  a 
variety  of  superstitious  and  fantastic  practices  as  a  defense  against 
witchcraft;  neglected  their  work,  barricaded  themselves  in  the 
house,  took  no  food,  and  made  a  violent  resistance  to  the  attempts 
of  neighbors  to  enter.  They  were  finally  overpowered,  and  all 
brought  at  the  same  time  to  the  asylum  at  Ybbs,  Lower  Austria. 
All  recovered  in  less  than  two  months,  the  patient  first  attacked 
being  the  last  to  recover.  One  of  the  sisters  had  a  relapse  at  home, 
from  which  she  recovered  there. 

In  the  other  case,  a  young  woman,  daughter  of  an  intemperate 
father  and  sister  of  an  epileptic,  herself  of  a  neurotic  constitution 
and  extraordinarily  intolerant  of  alcohol,  became  insane  through 
remorse  on  account  of  a  lapse  from  chastity.  She  bitterly  re- 
proached a  female  friend,  who  had  connived  at  the  matter,  with 
being  the  cause  of  her  misfortune,  and  became  so  excited  and 
violent  that  she  was  discharged  by  her  employer,  and  returned  to 
her  mother.  She  at  once  persuaded  her  mother  that  she  was  en- 
titled to  have  her  lodgings  kept  in  better  repair  by  her  landlord. 
As  he  did  not  satisfy  them,  they  removed  several  times,  never  con- 
tented, and  were  finally  found  in  greatest  destitution  and  filth,  in 
a  shed  which  afforded  little  protection  against  the  weather.  They 
manifested  violent  excitement,  and  accused  a  man  Avho  had  offered 
them  shelter  and  food  of  trying  to  poison  them. 

After  they  were  brought  to  the  asylum  the  mother  seemed 
to  be  entirely  under  the  influence  of  her  daughter,  who  was 
tenderly  devoted  to  her.  They  were  finally  separated  because  the 
mother  was  refusing  food  at  the  daughter's  instigation.  After  the 
separation  the  mother  became  quiet  and  contented,  but  without 
appreciation  of  her  morbid  condition.  The  daughter  was  inactive, 
unsociable,  ate  nothing  but  bread  and  liquid  food,  and  often  ab- 
stained from  eating  for  days  together. 

The  author  is  disposed  to  attribute  such  cases  to  the  natural 
tendency  of  mankind  to  imitation,  and  more  especially  to  strong 
sympathy  between  the  persons  affected,  working  on  minds  originally 
predisposed  to  insanity. 
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HYPNOTISM. 

During  the  year  the  contributions  upon  hypnotism,  or  "  hyp- 
notic su2:2:estion,"  have  been  numerous.  The  work  of  Albert 
Moll  "i?^  has  passed  to  a  second  edition,  and  is  issued  in  an  excel- 
lent Englisli  translation.  But,  from  a  medical  point  of  view,  tlie 
contribution  of  Wctterstrand -^^  deserves  especial  attention.  The 
author  is  a  Swedish  general  practitioner,  and  has  employed  hypno- 
tism in  a  larii:e  number  of  the  most  varied  affections.  The  number 
of  cases  treated  was  128.  The  following  summary  shows  the 
results  obtained :  Insomnia  was  cured  in  3-4  out  of  42  cases ; 
nervous  headache  was  treated  successfully  a  large  number  of  times, 

12  cases  are  related  fully ;  13  cases  of  neuralgia  of  the  most  diverse 
origin  yielded  to  hypnotic  suggestion ;  18  cases  of  epilepsy  were 
treated,  of  which  3  were  apparently  cured;  16  cases  of  chorea 
were  treated  successfully.  Of  48  stammerers,  15  were  cured,  19 
improved,  and  13  not  improved.  Neurasthenic  patients  are  diffi- 
cult to  hypnotize,  but  of  37  cases  14  were  cured,  10  improved,  and 

13  not  improved;  9  of  the  latter  could  not  be  hypnotized.  One 
case  of  sexual  perversion  was  cured,  also  a  case  of  kleptomania. 
Six  other  cases  of  mental  derangement  of  the  milder  grades — as 
melancholia  and  nostalgia — were  treated  with  success.  Hysterical 
symptoms  often  yield  to  suggestion,  but  cases  of  pronounced 
hysteria  ("■grande  hysterie^^)  are  difficult  to  bring  under  the  hyp- 
notic influence,  and  in  the  author's  experience  only  3  out  of  8 
yielded  to  the  treatment.  Chronic  inebriety  offers  a  most  fruitful 
field  for  hypnotic  suggestion.  He  relates  6  cases  permanently 
cured.  In  a  large  proportion  of  cases  the  reformation  is  only 
temporary,  but  the  author  believes  that  much  good  could  be  ac- 
complished by  occasional  preventive  suggestion.  [How  many  of 
the  asserted  "cures"  by  the  "  Keeley  method"  depend  upon  the 
suggestion  practiced?]  Eleven  cases  of  morphinomania  out  of  14 
yielded  to  hypnotism ;  3  cases  of  nicotinism  were  cured.  A  large 
number  of  cases  where  single  symptoms — such  as  pains  of  all 
sorts,  diarrhoea,  spasms,  constipation — were  present  were  promptly 
relieved.  Xocturnal  incontinence  of  urine  in  children  yielded 
readily  to  suggestion.  Many  other  instances  are  related  to  show 
the  beneficial  therapeutic  effects  of  this  agent. 

Ilingier'''°Hreated  210  cases  of  various  diseases,  with  88  cured 
and  103  improved.     Of  these,  36  afterward  relapsed.     Osgood „„^,,j. 
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gives  a  very  favorable  review  of  the  applications  of  hypnotism 
after  extensive  personal  experience.  On  the  other  hand,  AVil- 
hams^Jfoand  many  other  opponents  of  the  practice  cannot  claim  to 
have  much  personal  knowledge  of  the  method.  On  the  whole,  it 
may  be  said  that  the  verdict  of  those  who  have  fairly  tried  hyp- 
notic suggestion  as  a  therapeutic  agent  are  convinced  of  its  useful- 
ness. The  reports  of  unfavorable  results  do  not  seem  to  be 
sufficiently  established  to  command  confidence. 

INSOMNIA. 

Beard,  ji"^,6 in  discussing  the  causes  and  cure  of  insomnia, 
reaches  the  following  conclusions:  1.  Sleep  appears  to  be  the 
result  of  tlie  fall  of  temperature  which  is  incident  to  the  decline 
of  destructive  metabolism  in  the  nerve-centres.  2.  Insomnia  is 
the  result  of  a  maintenance  of  pseudo-active  metabolism  and  of 
consequent  temperature  in  these  nerve-cells.  3.  Hyperaemia,  ar- 
terial anaemia,  venous  congestion,  toxaemia,  reflexes  of  remote 
origin,  or  organic  lesions,  may  each,  in  their  turn,  be  factors  in 
the  maintenance  of  an  abnormal  metabolism,  of  an  instability  in 
the  nerve-cells,  and  of  a  consequently  maintained  temperature 
which  leads  to  insomnia.  4.  Those  remedial  measures  which 
directly  diminish  metabolism,  and  thus  reduce  cerebral  tempera- 
ture, best  afford  immediate  relief  from  insomnia.  5.  Those  agents 
which  indirectly  produce  this  result,  through  their  influence  upon 
the  vascular  mechanism,  are  of  secondary  value.  6.  Those  meas- 
ures which  permanently  improve  nutrition,  stimulate  waste 
removal,  and  restore  the  normal  ebb  and  flow  of  metabolic  activity, 
and  thus  the  normal  rise  and  fall  of  temperature  in  the  nerve- 
cells,  such  as  electricity,  massage,  etc.,  have  the  largest  field  of 
usefulness  in  the  cure  of  the  insomnious  condition. 

Ranney ,,2.28 reports  5  cases  of  insomnia,  with  other  nervous 
symptoms,  apparently  depending  upon  persistent  eye-strain,  and 
relieved  by  the  measures  which  were  adopted  for  tlie  visual  dis- 
turbance. There  is  an  insomnia  of  gastro-intestinal  origin.  j„^.,5 
Food  of  proper  quality,  taken  at  the  proper  time  and  in  appro- 
priate quantity,  must  be  considered  in  connection  with  the  thera- 
peutic treatment.  Here  pepsin,  alkalies,  or  acids,  as  indicated  by 
the  condition  of  the  gastric  secretions,  will  be  useful.  At  times 
laxatives  or  a  mercurial  alterative  are  indicated. 
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Surzycki  ^pi^'^l^ij^j;'^ summarizes  his  experience  in  the  treatment  of 
insomnia  with  the  newer  hypnotic  drugs  in  the  following  conchisions: 

1.  Sulphonal — which  was  used  in  16  patients,  and  that  nsually  in 
the  dose  of  1  to  2  grammes  (15  \  to  31  grains) — acts  most  suc- 
cessfully in  cases  of  ordinary  or  simple  nervous  insomnia  accom- 
])anying  neurasthenia,  hysteria,  and  other  chronic  nerve  affections. 

2.  In  cases  of  insomnia  associated  with  general  excitement  or 
delirium,  amylene  hydrate  should  be  preferred,  which  never  causes 
any  unpleasant  concomitant  or  consecutive  effects,  even  when 
administered  in  large  doses, — from  4  to  8  grammes  (1  to  2 
drachms).  3.  In  cases  of  sleeplessness  depending  upon  pain, 
however,  both  sulphonal  and  amylene  hydrate  prove  effective 
very  rarely.  4.  Urethan,  given  in  1-  or  2-  gramme  (15|  to  31 
grains)  doses,  is  by  far  inferior  to  the  preceding  two  hypnotics. 
In  many  cases  it  fails  altogether.  In  the  remaining  it  induces  a 
light  and  easily-interrupted  sleep,  the  patient  experiencing  a  sen- 
sation of  weight  in  his  head  after  waking.  5.  Hypnon,  in  from 
0.1-  to  0.5-  gramme  (1^  to  7|  grains)  doses,  gives  still  less  satis- 
factory results.  6.  Tannate  of  cannabin,  in  the  dose  of  from  0.25 
to  1.0  gramme  (|  to  15^  grains),  does  not  possess  any  hypnotic 
action  whatever. 

THERAPEUTICS. 

Trowbridge  M™.  makes  a  plea  for  the  use  of  mechanical  restraint 
in  insane  hospitals.  Possibly  this  is  required  in  some  cases,  other 
than  surgical,  but  it  appears  that  a  number  of  superintendents  of 
insane  hospitals  manage  to  get  along  very  well  w^ithout  it.  Has 
Trowbridge  ever  tried  to  do  without  restraint  ]  A  patient  whose 
violence  is  controlled  by  having  his  hands  confined  behind  him 
by  "  a  roller  bandage,  loosely  applied,"  does  not  seem  to  me 
to  require  much  restraint.  Brosius^^,  recommends  the  treatment 
of  acute  insanity  by  keeping  the  patients  at  rest  in  bed.  He  treats 
both  mania  and  melancholia  in  this  manner.  Mercklin  m^.  gives  the 
history  of  a  case  in  which  collapse,  following  prolonged  abstinence 
in  acute  mania  was  successfully  overcome  by  the  subcutaneous 
infusion  of  500  cubic  centimetres  (1  pint)  of  a  0.3-per-cent.  salt 
solution,  morning  and  afternoon.  At  night  of  the  same  day  the 
patient  was  brighter,  took  nourishment,  and  slept  soundly.  On  the 
next  day  she  ate  freely.  Binswanger  adds  a  note  stating  that  in 
cases  of  very  active  mania,  a  warm  bath,  with  effusion  of  cold  water, 
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sometimes  has  such  a  calmative  effect  that  patients  who  before  re- 
fused food  now  take  it  freely.  The  suggestion  is  worth  noting  by 
asylum  physicians. 

Voisin  ji'ao  treats  sitiophobia  by  first  washing  out  the  stomach 
through  the  stomach-tube,  and  then  introduces  food  through  the 
same  tube.  He  thinks  there  is,  in  most  cases  of  refusal  of  food,  a 
catarrhal  state  of  the  stomach  at  the  bottom  of  the  hallucinations. 
Svetlin-^^-also  urges  that,  in  cases  of  refusal  of  food,  forced  feeding 
through  the  stomach-tube  should  be  early  resorted  to,  in  order  to 
avert  inanition  and  its  dangers.  Stewart  j.-L gives  sulphonal  dis- 
solved in  a  large  quantity  (6  ounces — 180  grammes)  boiling  water, 
then  adding  enough  cold  water  to  enable  the  patient  to  swallow 
it.  Vorster  B.4,^lw  uses  sulphonal  to  secure  sleep  and  motor  seda- 
tion, which  was  obtained  in  the  following  states :  The  stages  of 
excitement  in  secondary  delusional  insanity,  whether  acute  or 
chronic  ;  of  acute,  periodic,  and  chronic  mania ;  of  senile  dementia  ; 
of  general  paralysis,  of  idiocy,  of  epilepsy.  In  most  cases  30  grains 
(0.97  gramme)  per  day  were  sufficient ;  in  a  few  cases  45  and  60 
grains  (2.93  to  3.89  grammes)  were  given  for  a  short  time.  The 
dose  was  usually  7|^  to  15  grains  (0.48  to  0.97  gramme).  Toxic 
effects  were  motor  paresis,  first  of  the  legs,  then  of  tongue  and  arms ; 
and  sensory, — somnolence,  depression  of  general  sensibility,  and 
abolition  of  superficial  reflexes.  No  effect  on  circulation  or  respi- 
ration was  observed.     In  2  cases  there  was  a  skin  eruption. 

Nacke  b.4!!h.i  found  chloralamid,  in  doses  of  15  to  45  grains 
(0.97  to  2.93  grammes),  an  effective  hypnotic,  as  certain  in  its 
action  as  chloral ;  slower,  but  certainly  safer.  Weatherly]„^,^  highly 
recommends  hyoscine,  j^-^  grain  (0.00065  gramme)  twice  a  day  in 
cases  of  acute  mania,  irritability  of  the  insane,  the  tremor  of  dis- 
seminated sclerosis,  chronic  alcoholism,  paralysis  agitans,  and 
general  paralysis.  He  calls  the  drug  a  mental  alterative.  In 
hysterical  mania  it  is  contra-indicated. 

Preiningergi^Hiiand  Lewaldo^lu tested  sulphate  of  duboisine 
in  states  of  exaltation,  and  found  it  effective  in  a  large  proportion 
of  cases.  The  maximum  dose,  given  hypodermatically,  is  2  milli- 
grammes (-gig-  grain).  Smaller  doses  oflen  fail,  while  larger  doses  are 
liable  to  induce  symptoms  of  poisoning.  When  given  by  the 
mouth,  the  effect  is  uncertain.  Most  patients  complain  of  dryness 
of  the  mouth  and  throat,  which  persists  during  the  following  day. 
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]\Iaiaiulon  dc  Montyol oJr has  carefully  studied  the  effects  of 
chloralaniid  and  antipyrin  in  insanity,  reaching  an  unfavorable 
judgment  upon  both  drugs.  The  hypnotic  action  of  chloralamid 
is  too  mild  to  be  effectual  in  most  cases  of  insomnia  of  insanity. 
Antipyrin.  wliile  ])roduchig  its  usual  analgesic  effects  in  headache 
and  neuralgia,  had  no  other  marked  beneficial  action. 

Obersteiner,  of  Vienna,  corresponding  editor,  gives  a  sum- 
mary of  the  therapeutic  observations  in  insanity  made  under  his 
direction  by  Krues.  Chloral  is  regarded  as  the  best  hypnotic. 
Sulphonal  requires  care  and  cannot  be  given  continuously.  Paral- 
dehyde loses  its  effects  after  a  time.  Urethan  is  too  weak  in  its 
action.  Cannabis  Indica  is  occasionally  useful.  The  methodical 
use  of  opium  is  often  successful  in  melancholia.  Hyoscine  is 
effective  as  a  quieting  remedy,  but  dangerous.  In  the  convulsions 
of  general  paralysis,  chloral  is  the  best  remedy.  Breslauer  reports 
7  cases  of  poisoning  by  sulphonal,  in  5  of  whom  death  resulted. 
There  is  obstinate  constipation,  probably  due  to  accumulation  of 
insoluble  sulphonal  in  the  intestines ;  petechiae  and  livid  patches 
appear  on  the  skin ;  the  urine  is  characteristically  brownish  red. 
At  times  death  is  sudden,  even  after  apparent  improvement. 

Schuberl^Jand  Wiltrout 25^5 have  used  somnal  as  a  hypnotic 
in  a  series  of  cases,  with  good  effect  in  a  majority.  The  dose  is 
from  ^  drachm  to  1  draclim  (1.94  to  3.89  grammes).  It  has 
no  disagreeable  after-effects.  In  cases  of  great  excitement  it 
usually  fails. 

RoubinovitchpJLlias  used  sulphonal  as  a  hypnotic  with  con- 
siderable success  in  various  forms  of  insanity.  In  nearly  all  cases 
success  was  obtained.  Doses  of  from  12  to  45  grains  (0.78  to 
2.93  grammes)  usually  produce  sound  sleep  in  from  two  to  four 
hours  after  administration.  Cumulative  effects  may  be  produced 
if  large  doses  are  given  on  successive  days.  The  author  advises  a 
large  dose  on  the  first  day,  to  be  followed  by  one-fourth  of  this 
dose  on  succeeding  days.  It  is  best  given,  in  soup  or  tea,  with  the 
evening  meal. 
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BLOOD. 

Several  important  contributions  have  been  offered  on  the  sub- 
ject of  the  specific  gravity  of  the  blood.  Schmalz  J,^glias  made 
a  long  series  of  observations  in  health  and  disease.  He  objects 
to  the  method  of  Roy,  on  tlie  ground  that  it  is  tedious  and  re- 
quires too  much  blood,  and  prefers  a  capillary  tube,  accurately 
graduated  to  contain  0.1  cubic  centimetre  (li  grains),  which  is 
used  as  a  pyknometer.  From  55  experiments  on  his  own  person, 
he  concludes  that  the  specific  gravity  remains  fairly  constant  at 
all  hours  of  the  day.  In  chlorosis,  the  density  falls  in  proportion 
with  the  haemoglobin  ;  in  anaemia  and  debilitating  conditions,  the 
specific  gravity  usually  is  low.  Lloyd  Jones,  ^^^  on  the  other  hand, 
as  well  as  Monckton,j^,iUses  modifications  of  Roy's  method  to 
determine  the  density  of  the  blood.  This  is  done  by  preparing  a 
series  of  mixtures  of  glycerin  and  water  of  known  specific  gravity, 
and  then  blowing  blood  from  a  capillary  tube,  bent  at  a  right  angle 
at  the  end,  in  such  a  way  that,  by  noting  whether  the  drop  sinks, 
rises,  or  moves  horizontally,  the  relation  of  the  blood  and  the  test- 
liquid  can  be  judged.  By  successive  trials  the  exact  density  is 
learned.  These  observers  are  likewise  of  opinion  that  the  specific 
gravity  varies  during  the  day.  Jones  finds  that  the  density  also 
varies  largely  in  different  parts  of  the  body  and  in  different  people. 
In  general,  the  specific  gravity  is  lower  in  those  of  poor  physique 
and  in  women.  Clianges  in  density  Monckton  finds  to  be  due  to 
changes  in  the  plasma  or  the  number  of  corpuscles. 

Daland "^contributes  a  long  paper  on  the  volumetric  estima- 
tion of  red  and  white  blood-corpuscles  by  means  of  the  "  haemato- 
krit,"  an   instrument  first  suggested  by  Blix.     The  corpuscular 
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ricliiiess  is  determined  by  causing  the  red  and  white  corpuscles  in 
diluted  blood  to  move  to  one  end  of  a  small  tube,  which  is  made 
to  revolve  rapidly  by  means  of  a  crank,  and  then  reading  on  a 
scale  the  length  of  tube  occupied  by  the  corpuscles,  and  multiply- 
ing this  by  a  determined  factor.  According  to  Daland's  description, 
the  accurate  estimation  of  red  corpuscles  is  easily  and  quickly 
accomplished,  but  tlie  white  corpuscles  cannot  be  counted  with  any 
accuracy  on  account  of  their  scarcity.  There  is  too  little  gained 
by  this  instrument  to  oifset  the  disadvantages  of  being  required  to 
make  separate  microscopical  examinations  to  learn  the  appearance 
of  the  corpuscles,  to  count  the  white  corpuscles,  and  that  of  adding 
another  instrument  to  our  paraphernalia.  In  his  investigations 
Daland  incidentally  touclies  on  several  interesting  points.  He  finds 
that  a  2.5-per-cent,  solution  of  bichromate  of  potash  is  the  ideal 
diluting  fluid  :  preventing  coagulation  and  change  of  shape  of  the 
red  corpuscles,  hardening  the  leucocytes,  and  not  decomposing. 
These  are  certainly  advantages  possessed  by  few,  if  any,  other 
fluids.  His  observations  of  the  accuracy  in  practical  estimations 
of  the  blood  are  highly  interesting  in  showing  an  average  differ- 
ence of  748,825  red  corpuscles  per  cubic  millimetre  between  the 
counts  of  himself  and  a  colleague  for  the  same  diluted  blood. 
This  figure  is  much  higher  than  we  should  have  expected. 

Groslikoe,v9ohivestigated  the  effect  of  saline  injections  on  the 
condition  of  the  blood  of  animals  in  health,  after  section  of  the 
vagi  and  after  curarization,  and  found  much  less  hydrsemia  than 
might  have  been  expected.  The  effect  was  more  marked  after 
section  of  the  vagus  and  after  curarization.  Kumpf^J^^  finds  the  alka- 
linity of  the  blood  to  vary  largely  in  health,  being  usually  less  marked 
in  women  and  children  than  in  men.  In  anaemias  and  cachectic 
conditions  it  is  likewise  lowered,  in  proportion  to  diminution  of  the 
specific  gravity  and  the  number  of  red  corpuscles  in  the  former. 
Several  interesting  communications  have  been  made  on  the  forma- 
tion and  physiology  of  the  blood.  Mackenzie,  j„.,o^„,^.  in  the  Lett- 
somian  lectures,  deals  with  the  question  of  the  origin  of  the 
corpuscles.  He  finds,  in  the  venules  of  the  bone-rnarrow,  the 
erythroblasts  described  by  Bizozzero,  and,  like  this  observer,  found 
them  always  to  contain  haemoglobin.  The  red  corpuscles  always 
(at  least  in  birds)  are  derived  from  pre-existing  red  corpuscles 
within  the  venules  and  bv  mitosis.       In  the  adult  human   the 
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spleen  plays  no  part  in  blood  formation.  Braunschweig,^^ in  a 
series  of  experiments,  determined  that  the  thymus  gland  plays  no 
part  in  the  regeneration  of  the  blood,  whereas  Griinberg^'^'^'j,^, 
found  that  there  is  active  formation  of  leucocytes  in  the  lymph- 
glands  by  mitosis,  and  possibly,  also,  of  red  corpuscles  in  cases  of 
special  need.  The  method  of  formation  of  the  latter  is  not  known, 
but  probably  they  arise  from  the  endothelial  lining  of  the  lymph- 
paths.  LowitB.,0^213  investigated  the  question  of  division  in  white 
corpuscles.  As  a  rule,  this  is  by  amitosis,  sometimes  by  a  method 
midway  between  amitosis  and  mitosis,  or,  again,  by  mitosis. 
Hohlein^*^^  extended  the  observations  of  Schwartz  and  Hoffman 
in  regard  to  the  action  of  spleen-cells  on  hsemoglobin.  He  found 
that  he  could  first  decolorize  haemoglobin  by  means  of  spleen-cells, 
and  then  re-color  by  fresh  cells,  an  albumen  called  cytoglobin  being 
formed  in  this  reaction. 

The  effect  of  altitude  on  the  condition  of  the  blood  is  of  s^reat 
importance.  Muntz  1.^4  found  that  the  density  is  increased  at  eleva- 
tions ;  and  Viault,p,f.li..9othat  at  4392  metres  elevation,  at  Morococha, 
his  own  blood  contained  7,000,000  red  corpuscles  per  cubic  milli- 
metre. From  the  investigations  of  Wertheimer,Au^K it  seems  that 
biliary  coloring  matters  are  unchanged  in  the  blood,  since,  by  in- 
jecting into  animals  pigments  wliicli  are  abnormal  to  those 
animals,  he  could,  by  the  spectrum,  detect  them  in  the  urine, 
unchanged.  Rankings^,  investigated  "surra,"  a  disease  of  horses 
in  India,  and,  from  appearances  in  the  blood  like  those  of  malaria, 
concludes  that  this  is  a  malarial  disease.  Zumpftj^^^ found  the 
dry  residue  of  the  blood  to  be  diminished  in  anaemia,  irrespective 
of  its  variety. 

CHLOROSIS. 

Etiology. — We  are  very  little  nearer  a  definite  knowledge  of 
the  real  cause  and  nature  of  this  disease  than  in  the  past,  as  the 
great  variance  in  the  opinions  of  writers  proves.  Kahane  n„,.^,w 
holds  that  the  attempts  to  establish  a  mycotic  form  of  chlorosis 
have  wanted  proof,  and  that  writers  in  general  underestimate  the 
importance  of  the  relation  of  blood  to  blood-vessels.  He  believes 
with  Virchow  that  the  true  nature  of  the  disease  is  one  of  hypo- 
plasia of  the  vessels.  On  the  other  hand,  Schuckingjf,?„,is  of  belief 
that  the  condition  of  the  vessels  is  secondary  to,  and  dependent 
on,  that  of  the  blood.      Schubert ^tS and  ScholzjJ'j.also  assign  to 
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hypoplasia  of  the  blood-vessels  an  important  part  in  the  path- 
ology of  the  disease.  The  view  that  chlorosis  is  an  autogenetic 
disease,  dne  to  the  absorption  of  poisonous  substances  in  the  intes- 
tines, has  been  referred  to  by  several  writers.  SchiickingM^^M inves- 
tigated the  relation  of  the  disease  to  menstrual  disorders,  and 
found,  in  700  cases,  irregularity  of  menstruation  in  652,  of  whicli 
124  had  been  regular  before;  temporary  amenorrhcea  in  200; 
total  amenorrhcea  in  43;  menorrhagia  in  85,  alternating  with 
scanty  menstruation  in  10  cases,  and  in  246  of  the  cases  menstrua- 
tion was  never  well  developed. 

Limbeck  j,^o  opposes  the  old  view,  recently  revived  by  Graeber, 
that  the  blood  of  chlorosis  shows  oligochromaemia  without  oligo- 
cythaemia,  basing  his  objection  on  the  study  of  16  cases,  in  which 
there  was  oligocythaemia  as  well  as  diminution  of  haemoglobin. 
In  his  study  of  84  cases,  Sch ticking, ,f.^, found  the  number  of  cor- 
puscles reduced  little  below  4,00(),()00  in  58,  considerably  below 
this  in  26,  and  once  as  low  as  2,200,000,  the  latter  group  of  cases 
being  in  older  persons.  This  oligocythaemia,  he  holds,  is  secondary 
to  the  diminution  in  coloring  matter. 

Richardson  j2  27  has  contributed  an  interesting  paper  on  the 
bruit  de  dlable  and  venous  hums  in  chlorosis.  The  former  oc- 
curred in  51.4  per  cent,  of  his  cases, — a  proportion  which  is  low, 
inasmuch  as  he  used  the  haemoglobinometer,  which  detects  the  dis- 
ease in  the  absence  of  pallor  and  other  visible  signs.  As  to  venous 
hums,  he  found,  in  180  cases,  none  in  49.4  per  cent.;  on  the  right 
side  only  in  33.3  ;  on  the  left  side  in  6.1,  and  on  both  sides  in 
11.1  per  cent.  Of  27  cases  in  which  relapses  occurred,  66 
per  cent,  had  venous  hums, — a  fact  which  may  prove  of  some  use 
in  prognosis.  The  bruits  usually  disappeared  when  the  haemo- 
globin showed  some  increase,  which  Richardson  looks  upon  as  a 
proof  that  they  are  the  result  of  anaemia.  Barroi  found,  in  205 
cases,  115  with  cardiac  bruits.  Of  these,  56  were  audible  at  the 
base,  13  at  the  apex,  24  at  base  and  apex,  and  22  at  base,  apex, 
and  back.  The  last  group  were  always  accompanied  by  distinct 
dilatation  of  the  ventricle  and  strong  impulse ;  they  were  the  first 
to  disappear  under  treatment, — a  fact  which  show^s  that  they  are 
present  in  the  more  advanced  cases.  In  2  of  the  22  cases,  the 
murmur  persisted  after  seven  and  nine  months,  respectively,  and 
Barr  thinks  that  these  will  remain  as  permanent  mitral  regurgita- 
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tions.  Schubert M^j  2 found  the  venous  hums  to  disappear  after  bleed- 
ing cases  of  chlorosis,  and  concludes  from  this  fact  that  the 
cause  of  these  is  a  plethora,  due  to  hypoplastic  blood-vessels. 
Potaini,^ijx,-90;  D.c.?3,-9oi'egards  many  of  the  bruits  supposed  to  be  intra- 
cardiac as  really  due  to  the  action  of  the  heart  against  the  lungs. 

Fever  may  occur  in  the  course  of  chlorosis,  and  is  the  feature 
of  a  variety  of  the  disease  first  described  by  Molliere.  Paul 
Cheroni,„^J..5„ makes  three  classes:  cases  with  (1)  continuous,  (2) 
intermittent,  and  (3)  inverted  fever.  The  continuous  form  is  per- 
haps commonest ;  the  intermittent — of  which  a  remarkable  case, 
with  wasting,  cough,  and  other  suspicious  symptoms,  occurred  in 
the  practice  of  Jaccoud — is  least  so.  Hayem  regards  cases  of 
pure  "■  febrile  chlorosis  "  as  very  rare,  the  cases  usually  so  regarded 
being  due  to  fatigue  or  other  complications.  PotainD„ij3o.8oSaw 
one  case,  and  thinks  most  of  them  are  due  to  constipation  and 
absorption  of  poisons  from  the  bowels. 

Dyspepsia  in  chlorosis  has  received  no  small  degree  of  atten- 
tion, especially  as  it  interferes  with  treatment.  LabatJ^.^, points 
out  that  there  may  be  a  dyspepsia  medicamentosa  in  addition  to 
the  dt/sjjejma  chlorotica.  Hayem  j,:!^  investigated  72  cases  of  chlo- 
rosis, and  found  excess  of  pepsin  in  36,  decrease  in  28 ;  excess  of 
hydrochloric  acid  in  6,  and  normal  gastric  juice  in  2.  He 
remarks  that,  in  boys  and  girls  at  the  age  of  adolescence,  there  is 
commonly  some  dyspepsia  from  "  hyperpepsia,"  and  that  the 
advent  of  chlorosis  makes  this  prominent.  Liegeois,2pu5  La- 
bat,  J^^  Cheron,i,JI,w  and  others  believe  the  dyspepsia  of  chlorosis 
to  be  due,  as  Hayem  first  pointed  out,  to  lack  of  hydrochloric  acid. 

Ketcherjji investigated  the  urine  of  chlorotics,  and  found 
the  quantity  disclmrged  about  normal,  specific  gravity  decreased, 
as  also  the  amount  of  urea,  uric  acid,  phosphates,  chlorides,  and 
sulphates.  The  quantity  of  extractives  was  increased.  Diminu- 
tion of  urea  and  uric  acid  was  in  about  equal  proportion. 

Potain,D„i^3o.9oin  a  clinical  lecture,  warns  against  hasty  diagnosis 
of  chlorosis  from  mere  inspection,  pointing  out  various  deceptive 
features,  including  certain  anaesthesias  and  analgesias,  comparable 
to  those  of  hysteria,  but  not  to  be  confounded  with  such.  Asthma 
he  regards  as  a  common  symptom.  The  disease  has  been  growing 
more  infrequent,  owing  to  the  better  hygienic  conditions  of  our 
time. 
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Treatment. — Iron  is  the  generally  acknowledged  remedy  for 
tins  disease.  The  French  writers  especially  have  been  busied  in 
seeking  forms  of  ferruginous  preparations  which  might  be  active 
and,  at  the  same  time,  acceptable  to  the  stomacli.  Maistrejl^o 
recommends  the  "  peptonate  of  iron  of  Robin,"  which,  he  says, 
is  assimilable,  dialyzable,  non-irritating,  and  may  be  given  in  wine, 
lozenges,  or  drops.  It  is  of  especial  value  where  the  stomach 
is  irritabk\  Labat,  i,i^,%in  calling  attention  to  the  absence  of 
liydrochloric  acid  as  a  factor  in  clilorotic  dyspepsia,  suggests  the 
combination  of  this  acid  with  iron  in  the  treatment,  t,nd  recom- 
mends two  preparations.  The  first,  '-'-  pliosi)1io-fei\^'  a  chlorhydro- 
phosphate  of  iron,  contains  0.10  gramme  (1|  grains)  of  phosphate 
of  iron  in  the  tablespoonful ;  the  second,  '"'' i)hosi)hO'fer-calcique^''^ 
has  0.05  gramme  (|  grain)  of  phosphate  of  iron  and  0.25  gramme 
(3|  grains)  of  phosphate  of  calcium  in  the  tablespoonful.  Both 
are  limpid,  stable,  tasteless  fluids,  the  latter  especially  being  useful 
in  children. 

Kalianej,„3.^^3,.go insists  on  rest,  together  with  clysters  for  the 
bowels,  iron,  and  arsenic.  LiegeoisJ^us  remarks  that  treatment 
must  vary,  according  as  the  case  is  simple  or  complicated  with 
gastric,  intestinal,  vascular,  nervous,  or  ovarian  troubles.  In  dys- 
peptic cases  he  advises  hydrochloric  acid  after  each  meal,  and  uses 
reduced  iron,  or  the  malate,  tartrate,  or  citrate,  if  necessary.  When 
these  cause  disturbances,  he  tries  the  albuminate  or  peptonate  of 
iron,  and,  finally^  in  the  most  obstinate  cases,  ferruginous  waters 
or  hypodermatic  administration.  Hayem^L points  out  how  the 
dyspeptic  disorders  so  often  met  with  may  become  a  serious 
obstacle  to  active  treatment,  and  advises  that  such  cases  be  looked 
upon  and  treated  as  simple  dyspepsias,  untif  the  stomach  be 
brought  into  condition  for  the  treatment  of  the  chlorosis  itself 
AUbuttpii,  regards  the  alkali  in  the  much-used  Blaud's  pill  as  un- 
necessary, and,  further,  ascribes  many  failures  to  cure  chlorosis  to 
the  insufficiency  of  iron  given.  He  advises  the  sulphate  of  iron, 
— at  first,  1  grain  (0.065  gramme),  three  times  daily,  for  a  week ; 
then  2  grains  (0.13  gramme)  for  ten  days ;  and,  finally,  increased 
to  9,  10,  or  12  grains  (0.58,  0.65,  or  0.78  gramme)  daily.  The 
pills  should  be  freshly  made,  without  admixture  of  gum ;  and,  in 
case  of  constipation,  should  contain  extract  of  aloes.  When  pills 
cannot  be  taken,  tlie  saccliarated  carbonate  may  be  used.     Mac- 
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kenziej^io^,,,^  also  thinks  the  alkaU  m  Blaud's  pill  excessive.  He 
advises  a  pill  containing  2  grains  (0.13  gramme)  of  tlie  dried  sul- 
phate of  iron,  1  (0.07  gramme)  of  carbonate  of  potash,  and  enough 
glycerite  of  tragacanth  to  make  the  pill.  Treatment  must  be  pro- 
longed, as  the  haemoglobin  increases  less  promptly  than  the 
corpuscles,  and  relapses  may  occur. 

The  hypodermatic  administration  is  advised  by  various  writers 
in  obstinate  cases.  Bongiovannij^^,Veports  a  case  of  very  marked 
chlorosis  in  a  girl  of  13,  who  had  taken  iron  for  three  months  with- 
out avail,  and  who  subsequently  made  a  rapid  and  complete  re- 
covery under  treatment  with  subcutaneous  injections  of  iron.  The 
preparation  used  was  a  solution  of  ammonia  ted  citrate  of  iron, 
1.20  grammes  (18f  grains)  in  distilled  water  and  laurel- water,  of 
each,  5  grammes  (1^  drachms).  Injections  were  made  with  the 
Pravaz  syringe,  0.02  gramme  (|  grain)  of  the  salt  being  first  in- 
jected, and,  finally,  as  much  as  0.12  gramme  (1|  grains)  at  a 
time.  Subcutaneous  injections  are  painful  and  irritating,  but  those 
deep  into  the  muscles,  followed  by  vigorous  massage,  never  caused 
unpleasant  results.  Morgagni  4io  records  his  experience  with  10 
cases  of  chlorosis  treated  by  subdermal  injections  of  iron.  He  used 
the  pyrophosphate  and  citrate  and  the  citro-ammonium  pyrophos- 
phate of  iron,  in  5-per-cent.  solution,  and  in  dose  of  3  grammes 
(46  grains).  The  injections  were  made  with  a  long  needle,  so 
that  the  solution  might  be  deposited  some  distance  from  the  point 
of  puncture.  Speedy  cure  was  obtained  in  every  case.  Liegeois  ji%  jl^. 
reports  30  cases  treated  with  the  acetophosphate  of  copper.  Two 
pills,  each  containing  ^  grain  (0.011  gramme)  of  neutral  acetate 
of  copper,  were  given  daily  before  meals,  mint-water  with  hydro- 
chloric acid  after  meals,  and  tincture  of  nux  vomica  in  the  inter- 
vals. Patients  took  this  from  one  to  three  months  without  trouble, 
taking  in  all  60  to  100  pills. 

The  almost  paradoxical  treatment  instituted  by  Dyes,  viz.,  re- 
peated bleedings,  has  been  freely  lauded  and  condemned.  Scholz, 
of  Bremen. j1j4 in  a  work  on  "Chlorosis,"  in  which  the  blood  con- 
dition is  treated  of  as  secondary  to  contraction  of  blood-vessels,  re- 
gards chlorosis  as,  in  fact,  a  plethora.  He,  therefore,  reasons  that 
depletion  would  answer  the  therapeutic  indication,  and  records  his 
results  in  30  cases  treated  by  hot  baths  and  venesection.  The  im- 
prov(?mcnt  was  marked  in  every  case,  and  urgent  symptoms  disap- 
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ix'ared  almost  at  once.  Sclmbert  m^,  coincides  in  his  views  with 
Scholz,  and,  like  him,  found  the  treatment  of  great  practical  useful- 
ness. He  advises  bleeding  in  bed,  0.5  to  1  gramme  (1^  to  15i 
grains)  of  blood  for  every  pound  of  weight  being  removed,  and 
tliat  the  patient  subsequently  be  kept  in  bed  twenty-four  to  forty- 
eight  hours.  After  venesection,  sweating,  care  in  diet,  and  stay  at 
the  sea-shore  are  useful  adjuncts  to  the  treatment.  Wilhelmi, „^?,s 
in  opposing  the  views  of  Schucking,  who  regards  bleeding  as  theo- 
retically and  practically  unwise,  remarks  that,  in  56  cases,  he  had 
found  the  treatment  of  great  service,  and  uniformly  prompt  to 
effect  improvement.  Schiicking,  m^^m  however,  saw  cases  in  which 
great  depression  was  caused  by  the  treatment,  and  regards  success 
as  due  to  diminution  in  uterine  or  ovarian  congestion  rather  than 
to  removal  of  plethora. 

ANEMIA. 

The  most  important  contributions  to  the  literature  of  anaemia 
during  the  last  year  are  the  Lettsomian  Lectures  delivered  by 
Stephen  Mackenzie,  j^m^.,,^  After  a  consideration  of  some  of  the 
problems  of  blood  formation  and  destruction,  to  which  reference 
has  been  made  above,  the  lecturer  proceeds  to  the  study  of  the 
anaemias,  which  he  would  classify  as  (a)  those  due  to  excessive 
luemolysis  and  (/>)  those  due  to  defective  haemogenesis.  He  makes 
four  degrees  of  anaemia,  according  to  the  corpuscular  richness,  but 
admits  that  this  is  not  as  scientific  a  classification  as  that  of  Hayem, 
in  which  the  individual  corpuscular  richness  in  haemoglobin  is 
taken  as  a  standard.  The  number  of  red  corpuscles  may,  he  says, 
be  extremely  reduced,  and  he  refers  to  the  case  of  a  child  in  which 
the  number  fell  to  290,000  shortly  before  death.  Decreased 
amount  of  haemoglobin,  while  more  or  less  characteristic  of  chlorosis, 
is  likewise  met  with  in  some  cases  of  cancer  and  purpura.  The 
haemorrhages  of  anaemia  are  due  to  the  degree  and  not  the  kind 
of  anaemia.  When  the  number  of  red  corpuscles  falls  below  50 
per  cent,  haemorrhages  are  likely  to  occur,  and  he  points  out  that 
this  time  may  be  roughly  estimated  by  noting  that  the  pink  color 
under  the  finger-nail  has  entirely  disappeared.  The  remedial 
drugs  he  would  divide  into  two  groups :  (o)  those  which  increase 
blood  formation  and  (b)  those  whicli  lessen  destruction, — tlie  anti- 
haemolytics.  Of  the  former,  we  have  iron,  potash,  manganese, 
phosphorus,  arsenic  (?),  hydrochloric  acid  (indirectly),  and  oxygen. 
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Of  the  latter,  arsenic,  quinine,  mercury,  phosphorus,  beta-naphthol, 
iodoform,  carbolic  acid,  sulpho-carbolate,  and  menthol.  Arsenic, 
like  some  of  the  others,  probably  acts  as  a  germicide,  preventing 
ptomaine  formation  in  the  intestines. 

LuzetM^/j outlines  the  causes  of  anaemia  in  early  childhood  and 
the  diagnosis  of  the  different  forms.  He  makes  two  grand  divi- 
sions :  (a)  those  anaemias  with  megalosplenia  and  (h)  tliose  with- 
out. Of  the  former  group  are  (1)  the  anaemias  consequent  upon 
infantile  cholera  and  other  infectious  diarrhoeas,  in  which  the 
number  of  red  corpuscles  may  fall  very  low,  especially  when  the 
child  had  been  previously  debilitated  by  tuberculosis,  syphilis,  or 
repeated  diarrhoea ;  (2)  syphilitic  anaemia,  entirely  comparable  to 
the  last ;  and  (3)  cancerous  anaemia,  which  he  observed  but  once, 
— ^in  a  case  of  a  child  2^  years  old.  In  the  first  and  third  named 
there  are  present  more  or  less  nucleated  red  corpuscles,  which, 
Luzet  holds,  take  origin  in  the  bone-marrow,  and  occur  especially 
in  infants  under  5  months,  and  when  the  anaemia  is  great.  Of  the 
anaemias  with  enlarged  spleen,  those  of  («)  hereditary  syphilis  and 
(h)  of  rickets  are  of  importance.  In  the  former,  acute  or  chronic 
enlargement  of  the  spleen  may  occur,  and  nucleated  corpuscles  are 
found  in  moderate  number.  The  rachitic  form  occurs  during  the 
period  of  bony  absorption.  These  syphilitic  and  rachitic  anaemias 
are,  to  an  extent,  transitional  between  simple  and  secondary  anaemias 
on  the  one  hand,  and  diseases  of  blood-making  organs  on  the  other. 

"  Anaemia  spuria  acutissima  "  is  a  name  given  by  Winter- 
nitZj^J^.j^^^-jsto  a  case  of  apparent  anaemia  caused  by  fright.  In  the 
case  recited  there  was  sudden  pallor,  which  persisted ;  murmurs, 
and,  in  general,  the  appearances  of  anaemia  developed.  Haemo- 
globin was  diminished.  He  regards  the  case  as  one  of  paresis  of 
the  splanchnic  nerve,  with  hyperaemia  of  the  abdominal  vessel,  and 
anaemia  elsewhere.  The  lack  of  haemoglobin  is  the  same  as  is  seen 
in  blood  taken  from  the  hand  when  held  in  air.  Under  such 
circumstances  he  found  as  much  as  15  per  cent,  less  haemoglobin 
than  in  the  blood  of  the  toe.  The  immediate  improvement  ob- 
tained from  cold  shower-bathing  he  regards  as  further  proof  of 
the  nature  of  the  case. 

The  character  of  the  blood  in  various  forms  of  anaemia  fol- 
lowing chronic  diseases  was  the  subject  of  some  investigations  of 
Neubert,  as  recounted  by  Dehio.ji^j     In  24  cases  of  phthisis  the 
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iiuinb(n-  of  blood-corpuscles  were  found  normal,  with  considerable 
reduction  of  luiMiioglobin.  The  examination  of  5  cases  of  oesopha- 
geal and  4  of  gastric  cancer  gave  similar  results.  He  speaks  of 
two  varieties  of  cancer:  the  one  accompanied  by  little  wasting  and 
anaemia,  the  other  very  like  pernicious  anaemia,  but  differing  in 
the  great  reduction  of  haemoglobin.  There  are,  thus,  tubercular 
and  cancerous  forms  of  chlorosis,  but  a  still  more  marked  "  syphi- 
litic chlorosis,"  found  during  the  stage  of  secondary  manifestations. 
Rosenheim  y,\  found  the  gastric  mucous  membrane  hyperaesthetic 
in  10  cases  examined.  In  the  milder  cases  this  led  to  tenderness 
on  pressure  and  discomfort  after  eating,  but  in  the  most  severe  to 
obstinate  vomiting.  lie  considers  it  likely  that  some  anatomical 
basis,  like  erosion,  to  which  the  mucous  membrane  is  especially 
liable  in  anaemia,  may  form  the  basis  of  the  derangement.  Care- 
fully regulated  diet,  including  milk,  broth,  yelk  of  egg,  shredded 
meat,  etc.,  with  silver,  constituted  the  successful  treatment. 
Cavallero  and  Riva-Roccioc'Lmade  a  study  of  the  respiration  in 
anaemia,  and  determined  tliat,  though  this  is  more  rapid  in  anaemia, 
the  more  active  circulation  causes  the  same  amount  of  haemoglobin 
to  be  exposed  in  the  lungs.  In  spite  of  this,  however,  the  normal 
exchange  of  gases  does  not  occur. 

Treatment. — Laache's  paper,  to  which  reference  was  made  in 
last  year's  Annual,  has  been  republished  and  abstracted  in  sev- 
eral journals.  It  will  be  recalled  that  he  insists  (1)  on  removal 
of  the  cause,  if  such  be  found ;  (2)  on  exercise  of  hygienic  meas- 
ures,— light,  air,  rest,  and  exercise ;  and  (3)  on  proper  medication. 
Of  drugs,  iron  stands  first,  and  is  especially  useful  where  haemo- 
globin is  greatly  reduced.  Next  to  iron  is  arsenic, — useful  par- 
ticularly where  haemoglobin  is  not  so  much  reduced  as  the  cor- 
puscles. Kersch  ^L  reports  3  cases  of  what  he  terms  complicated 
anaemias,  and  details  his  success  with  natural  mineral-water  and 
warm  baths  as  methods  of  treatment. 

PERNICIOUS    ANEMIA. 

Griffith  and  Burr oJ^u  have  contributed  an  interesting  paper  on 
the  pathology  of  this  disease.  In  offering  a  classification  of  the 
various  anaemias,  they  avoid  the  terms  "  primary  "  and  "  secondary," 
using  "cytogenic"  and  "non-cytogenic,"  which  are  not,  however, 
interchangeable  with   the  others.     As  to   the  pathology  of  per- 
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nicious  anaemia,  they  hold  that  it  has  never  been  demonstrated 
that  there  is  any  disturbance  of  blood  formation.  On  the  other 
hand,  Quincke,  Peters,  Hunter,  and  others  have  claimed  that  the 
presence  in  the  liver  of  abnormal  deposit  of  iron-containing  pig- 
ment constitutes  proof  of  the  existence  of  blood  destruction. 
Griffith  and  Burr  examined  the  organs  of  3  cases  of  pernicious 
anaemia,  with  the  object  of  studying  such  pigments.  In  each 
case,  by  treatment  with  potassium  ferrocyanide,  followed  by  hydro- 
chloric acid,  iron  was  found,  in  greater  or  less  proportion,  in  the 
peripheral  zone  of  the  lobule  of  the  liver.  This  condition  was 
not  found  in  any  of  the  variety  of  cases  examined,  including  leu- 
kaemia, lympliatic  anaemia,  Winckel's  disease,  etc.  From  their 
investigations  they  conclude:  (1)  that  pernicious  anaemia  is  a 
haemolytic,  therefore  non-cytogenic,  disease ;  (2)  that  pernicious 
anaemia  is  a  definite  disease,  due  to  the  absorption  of  some  certain 
poison,  probably  of  the  nature  of  a  ptomaine,  and  that,  while  this 
absorption  may  occur  in  varied  cases,  such  as  atrophy  of  the  gas- 
tric tubules  or  invasion  of  bothriocephalus,  there  is  always  the 
superadditlon  of  a  definite  disease  to  the  pre-existing  one,  and 
this  is  pernicious  anaemia.  Johnston  iil?.  made  a  similar  study  of 
iron-pigment  in  the  liver,  and,  likewise,  found  such  in  the 
peripheral  part  of  the  lobule. 

RindfleischB,oi;J,;6 examined  the  bone-marrow  of  a  case  of  per- 
nicious anaemia,  and  found  it  composed  mainly  of  haematoblasts. 
The  formation  of  red  corpus(;les  he  thinks  due  to  the  constricting 
off  from  the  nucleus  of  the  haematoblast  of  protoplasm,  colored 
with  haemoglobin ;  but  in  pernicious  anaemia  this  process  does 
not  take  place.  The  disease  is,  therefore,  he  thinks,  due  to 
faulty  haemogenesis.  Mackenzie  j„i.,.^.  records  his  observation  of 
2  cases  of  "  relapsing "  pernicious  anaemia.  Under  treatment 
with  arsenic,  in  both  cases  marked  improvement  was  observed 
and  the  hope  of  cure  entertained,  but  subsequently  relapses 
occurred  and  the  patients  succumbed.  He  empliasizes  the  neces- 
sity of  care  in  making  a  diagnosis  in  children,  in  wliom  tuber- 
culosis and  other  wasting  diseases  may  lead  one  astray.  Cancer, 
likewise,  may  cause  mistakes.  Dehio  ji^s  studied  the  blood  of  5 
cases  of  invasion  by  bothriocephalus  latus,  and  found  in  each  the 
character  of  pernicious  anaemia.  The  therapeutic  indication 
is  to  remove  the  worm ;  that  failing,  nothing  avails  to  cure. 
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LEUKAEMIA. 

Little  of  importance  has  been  added  to  our  knowledge  of  the 
cause  of  this  disease.  Fermi  pf*,e  found  a  short,  blunt  bacillus  in 
tlie  spleen  of  a  person  dead  of  leukaemia,  and  failed  to  find  it  in  12 
spleens  of  other  diseases.  Kelscli  and  Veillard  are  said  to  have 
proved  the  pathogenic  properties  of  this  bacillus  in  rabbits.  A  num- 
ber of  interesting  cases  of  acute  leukaemia  have  been  reported  in  the 
last  year,  and  from  their  study  it  seems  probable  that  an  infectious 
agency  plays  a  part  in  the  etiology  of  the  disease.  Obrastzow  i,,J?.jo 
relates  2  cases  of  this  kind:  The  first,  a  boy  of  17  years,  sud- 
denly developed  severe  epistaxis,  requiring  the  tampon  ;  then  grew 
ill,  had  purpura,  and,  further,  haemorrhages;  enlarged  glands, 
liver,  and  spleen ;  leucocytosis  (1  to  7)  and  haemorrhagic  diar- 
rhoea, followed  by  death.  The  autopsy  presented  medullary 
infiltration  of  the  lymphatic  structures  throughout  the  body,  with 
multitudes  of  micrococci  in  the  glands,  and  an  ulcer  of  the  soft 
palate  covered  with  membrane.  The  second  case  was  that  of  an 
attendant  in  the  hospital  who  nursed  the  other  case.  His  illness 
began  with  purpura,  then  haemorrhages,  and  death  in  fourteen 
days  after  the  first  symptoms.  Leucocytosis  was  marked  (1  to  9), 
fever  high,  and  the  urine  albuminous,  as  was  also  tlie  case  in  the 
boy.  If,  as  seems  undoubted,  the  second  case  was  infected  by  the 
first,  the  period  of  incubation  must  be  from  41  to  56  days. 
Kastof„also  reports  an  instance  of  acute  leukaemia,  in  a  girl  of  14 
years,  terminating  fatally  after  six  weeks'  illness.  There  was 
fever  and  great  prostration.  Kast  remarks  that  anatomical  lesions 
may  antedate  the  changes  in  the  blood  by  a  considerable  time. 
The  study  of  the  blood  itself  has  received  close  attention,  and 
there  is  a  general  tendency  to  regard  the  color-tests  of  Ehrlich  as 
of  great  importance.  Thayer  m,j^„„ examined  the  blood  of  2  cases 
reported  by  Toulmhi,  and  points  out  that,  at  a  period  of  tempo- 
rary improvement  in  one  of  the  cases,  an  ordinary  examination  of 
the  blood  would  have  failed  to  discover  any  leukaemia,  whereas, 
by  Ehrlicli's  methods,  the  "  appreciable  percentage  of  typical  mye- 
locytes" found  would  at  once  arouse  suspicion,  even  in  the  absence 
of  leucocytosis.  The  increased  number  of  eosinophilic  corpuscles 
and  the  appearance  and  proportion  of  myelocytes — at  one  time 
23.5  per  cent,  of  the  leucocytes  present — were  features  in  the  later 
history  of  the  case.     Miillerj„^i4<ixamined  the  blood  of  leukaemia 


Leakaemla.]  DISEASES    OF    BLOOD    AND    SPLEEN.  E-13 

according  to  Ehrlich's  methods,  and  to  determine  the  presence  or 
absence  of  mitosis.  For  the  latter  purpose,  the  preparations  were 
fixed  with  picric  acid  and  stained  with  carmine.  Both  cells  con- 
taining and  not  containing  haemoglobin  showed  mitosis,  and, 
among  others,  a  large  leucocyte,  with  large,  plump  nucleus,  was 
particularly  noted.  In  the  bone-marrow  he  finds  ordinary  leuco- 
cytes, marrow-cells,  and  giant-cells.  The  last  occur  also  in  the 
liver  and,  less  frequently,  the  spleen.  The  fact  that  they  are 
never  seen  in  the  blood  shows  that  they  are  of  local  origin.  In 
the  capillaries  of  the  liver  cells  presenting  mitosis  were  numerous, 
and  INIiiller  thinks  the  liver  a  reserve  organ  for  the  formation  of 
red  blood-corpuscles. 

The  presence  in  the  blood  of  leukaemia,  after  death,  of  Charcot- 
Leyden  crystals  is  a  common  observation,  but  during  the  year  they 
have  been  discovered,  also,  in  blood  removed  from  the  living 
patient.  Ord  and  CopemanM.^ 30 reported  finding  such  crystals  in 
the  blood  of  a  leukaemic  both  before  and  after  death,  though 
especially  after  death.  Westphal  bJ^-h.s,,  found  the  same  in  fluid 
drawn  from  the  spleen  during  life.  Councilman  ^^^  reports  a  post- 
mortem study  of  a  case  of  leukaemia.  There  was  enlargement  of 
liver,  spleen,  and  lymph-glands.  The  liver  showed  cirrhotic 
changes  and  marked  connective-tissue  bands,  proclaiming  it  of 
syphilitic  nature ;  the  changes  in  the  spleen  were  principally  due 
to  passive  congestion.  A.  Frankel  dJ,,^  presented  to  the  Verein  fiir 
Innere  Medicin  organs  from  a  case  of  leukaemia,  and  pointed  out 
that  there  is  present,  in  various  organs,  a  lymphoid  infiltration. 
In  the  kidneys  this  was  of  such  extent  that  the  tubules,  in  places, 
were  nearly  obliterated  by  pressure.  Fiirbinger  thought  he  had 
seen  the  same  appearance  in  Wagner's  lymphomatous  nephritis 
and  in  difi'use  infiltrating  sarcoma  of  the  kidney. 

The  chemical  characters  of  leukaemic  blood  have  been  studied 
by  Freund  and  Obermayer.  ji^j^  The  changes  are  such  as  could  be 
explained  by  the  excess  of  leucocytes  and  the  decrease  of  red 
corpuscles.  There  was  notable  decrease  of  fixed  substances  and 
a  notable  quantity  of  peptones. 

JaccoudMaMi  contributes  an  interesting  paper  on  the  diagnosis 
of  leukaemia.  The  enlarged  glands,  liver,  and  spleen,  the  insidious 
approacli  of  slight  with  abrupt  onset  of  severe  symptoms,  are 
among  the  characteristic  signs.     The  writer  suggests  a  method  of 
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dotcrniining  enliirgemciit  of  the  thoracic  ghmds.  The  patient  is 
phiced  before  the  observer,  the  fingers  thrust  behind  the  sternum, 
and  then  the  patient's  head  rotated.  In  this  way  the  thoracic 
glands  may  occasionally  be  felt.  Enlarged  bronchial  glands  some- 
times push  the  arch  of  the  aorta  up  and  make  it  palpable  behind 
the  sternum.  There  may  be,  in  addition,  a  systolic  murmur  from 
pressure  on  the  aorta.  Enlarged  tonsils  and  lymphoid  masses  on 
the  back  of  the  tongue  may  be  observed,  and  intestinal  involve- 
ment is  proclaimed  by  intractable  diarrhcca. 

liuzetliij^^t- remarks  that,  in  children  with  progressive  anaemia 
and  causeless  and  considerable  enlargement  of  the  spleen,  in  the 
absence  of  tuberculosis,  syphilis,  malaria,  and  rickets,  the  diagnosis 
lies  between  lymphatic  anaemia,  leukaemia,  and  Jaksch's  pseudo- 
leukaemia  of  inftmts.  The  marked  leucocytosis,  progressive  en- 
largement of  glands,  spleen,  etc, ;  the  occurrence  of  serious  visceral 
lesions  from  emboli  of  leucocytes,  such  as  retinal  haemorrhages, 
and  the  fatal  termination  are  evidences  of  leukaemia.  Ord  and 
Copeman s,»% report  a  case  of  leukaemia  of  five  years'  standing; 
Lannois,  F.i^,6  one  of  three  years'.  Ortner  fpfjo  reports  the  case  of  a 
child  of  82  months,  which  he  regarded  as  one  of  leukaemia.  The 
rarity  of  the  disease  in  childliood  makes  the  case  one  of  extreme 
interest,  and  especially  as  it  is  the  first  in  a  female  child.  Ortner 
emphasizes  the  necessity  of  distinguishing  between  leukaemia  and 
mere  secondary  leucocytoses.  Toulminj„J,^_j^.  reports  2  cases,  of 
leukaemia  in  negroes.  The  one  case  was  interesting  from  the 
malarial  history,  the  enormous  size  of  the  spleen,  and  the  good 
general  preservation  of  strength  and  flesli.  A  further  and  im- 
portant point  was  the  entire  disappearance  of  leucocytosis  and  the 
diminution  in  the  size  of  the  spleen  under  treatment  with  arsenic. 
Lannois,  r!L  in  reporting  a  case  of  leukaemia  complicated  with  ear 
disease,  calls  attention  to  the  rarity  of  this  complication.  In  3 
autopsies  it  was  determined  that  exudations  and  haemorrhages  in 
the  middle  and  internal  ear  are  the  cause  of  these  troubles. 
Beatty  Jf,  reports  a  case  of  more  or  less  pure  myelogenous  leukaemia. 
The  spleen  weighed  10  ounces  (311  grammes),  but  the  lymph- 
glands  were  not  at  all  enlarged.  An  interesting  case  was  that  of 
Barr's.  j,t^  A  young  man  of  23  years  traveled  in  Southern  Europe, 
in  malarial  districts,  and,  subsequently,  consulted  Barr  for  weak- 
ness and  al])urainuria.    The  sph^en  and  liver  were  found  enlarged, 
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and  there  was  marked  leucocytosis  (1  to  3).  Twice,  after  extrac- 
tion of  teeth,  the  patient  had  haemorrhage,  lasting  seven  days. 
Under  treatment  with  arsenic  and  iron,  the  former  in  increasing 
doses,  the  Uver  and  spleen  grew  smaller  and  the  patient  recovered 
in  every  respect.  Mackenzie  aS„  reports  a  case  in  which  remark- 
able temporary  relief  was  obtained  from  arsenic. 

PSEUDOLEUKEMIA. 

Brentano  and  Tangl  ^pL  made  a  case  of  pseudoleukaemia  the 
basis  of  an  investigation  into  the  etiology  of  the  disease.  The 
patient,  a  woman,  presented  the  characteristic  appearance  of 
pseudoleukaemia, — enlarged  glands,  progressive  anaemia  and  weak- 
ness, swelling  of  the  abdomen,  and  death.  At  autopsy  there  were 
found  certain  tubercular  bodies  in  the  peritoneum,  two  apparently 
recent  ulcers  in  the  intestine,  and  puckered  apices,  but  no  other 
lesion,  of  the  lungs.  On  examination,  tubercle  bacilli  were  found 
in  the  ulcers  and  the  tubercular  nodules,  none  in  the  enlarged 
lymph-glands ;  but,  by  inoculations  with  parts  of  the  glands,  rapid 
tuberculosis  was  caused  in  animals.  They  conclude,  therefore,  that 
their  case  was  one  of  lymph-gland  tuberculosis,  presenting  the 
appearance  of  pseudoleukaemia,  like  the  cases  of  AVaetzoldt  and 
Askanacy,  though  they  by  no  means  claim  that  this  is  the  invari- 
able nature  of  the  disease.  Roux  and  Lannois  i,„^^.9o  showed,  for 
example,  that  the  sUiphyJococcus  pyogenes  aureus  may  produce 
the  disease.  Bergtold  ^^':  reports  a  case  of  pseudoleukaemia,  and 
revie^^s  the  literature  of  the  subject.  He  thinks  it  likely  that  an 
animal  organism  plays  some  part  in  the  etiology,  tliough  this  is  by 
no  means  proved. 

TordeuSp^^t.^rccords  a  case  of  pseudoleukaemia  in  a  child  of 
7  years.  Enlargement  of  the  glands  preceded  the  symptoms  of 
anaemia  and  debility  by  a  year.  He  distinguishes  it  from  scrofula 
by  the  absence  of  previous  troubles  of  tlie  skin  and  mucous  mem- 
branes ;  from  sypliilis,  by  absence  of  liistory  and  eruption  and  by 
the  greater  size  of  the  glands.  There  are  two  indications  for  treat- 
ment,— to  reduce  the  size  of  the  glands  and  to  counteract  the 
anaemia.  Equal  parts  of  the  tinctures  of  iodine  and  galls  may  be 
painted  over  the  glands ;  or  a  mixture  of  1  part  of  iodine,  4  of 
iodide  of  potassium,  and  60  of  glycerin.  For  the  anaemia,  iron 
and   arsenic  are   the  best  remedies.     Fowler's   solution  may  be 
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injected  into  the  enlarged  glands  or  the  spleen.  Baginski 8,3^^4.6,6 
reports  5  cases  of  pseudoleukaemia.  In  no  case  was  there  marked 
leucocytosis  or  the  color-reactions  of  Eiirlich.  The  cases  were  all 
rachitic  children,  which,  Baginski  points  out,  is  itself  a  cause  of 
enlargement  of  the  spleen.  Nucleated  red  corpuscles  were  numer- 
ous. Loos  jf/s  studied  a  number  of  cases  of  Jaksch's  Pseudoleu- 
kaemia  of  Infants,  and  found  splenic  tumor,  enlarged  lymph-glands, 
rachitis,  leucocytosis,  and  reduction  of  haemoglobin.  Nucleated 
red  corpuscles  were  present  in  varying  proportions.  Death  from 
anaemia  or  intercurrent  disease,  like  pneumonia,  was  the  termina- 
tion in  most  of  the  cases,  SommaB,l^i,j describes  three  forms  of 
lienal  anaemia:  (a)  with  fever,  (6)  without  fever,  and  (c)  with  re- 
curring fever.  These  cases  may  occasionally  get  well.  Splenec- 
tomy is  of  doubtful  expediency,  but,  if  done,  should  be  done  early. 
The  disease  may  be  micro-organismal  in  nature,  but  this  is  not 
proved.  Ortner  ^,^1^^  records  a  case  of  transformation  of  pseudo- 
leukaemia  into  leukaemia,  with  rapidly  fatal  termination. 

TRANSFUSION. 

Thomson  j,^;  reports  12  cases  of  acute  anaemia,  such  as  those 
due  to  haemorrhage  after  labor,  operation,  etc.,  treated  with  sterilized 
solutions  of  sodium  chloride.  Of  the  12  cases,  8  were  treated  by 
intra-vcnous  injections ;  2  by  intra-venous  and  intra-peritoneal, 
and  2  by  intra-peritoneal  alone.  Four  recovered  and  8  died.  He 
regards  the  intra-venous  as  the  best  method,  because,  when  the 
heart  is  weak,  solutions  injected  subcutaneously  may  not  be 
absorbed,  and  because  the  action  is  more  prompt.  His  experience 
would  lead  him  to  condemn  intra-peritoneal  injections.  Injections 
of  saline  fluids  prolong  life,  but  must  be  followed  by  injections  of 
defibrinated  blood.  The  sugary  solution  of  Landerer  has  no  special 
merit.  Holmes,  Ji  from  studies  of  injections  in  acute  anaemia, 
draws  the  following  conclusions:  (1)  auto-transfusion  should  be 
done  first ;  (2)  then  infusion  of  large  quantities  of  saline  solutions  ; 
(3)  immediate  intra-vascular  injection  of  salt  solution  should  not  be 
practiced  ;  (-1)  secondary  intra-peritoneal  or  subcutaneous  injections 
of  blood,  when  there  is  dangerous  anaemia,  is  a  conjectural  matter, 
but  should  not  be  practiced  until  reaction  occurs ;  (5)  immediate 
subcutaneous  injections  of  blood  is  problematical,  and  (6)  the 
rotary  surgical  pump  is  the  best  apparatue .     Marshall  j,.,^f,_^  experi- 
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merited  with  rabbits,  to  study  the  effect  of  injections  of  mixtures  of 
defibrinated  blood  and  sodium  chloride,  and  found,  after  a  week, 
restoration  of  the  number  of  corpuscles,  and,  after  three  weeks,  of 
the  haemoglobin.  Stable  J^.^  obtained  good  results  from  Landerer's 
sugar  solution,  as  did  Weber  ^1:1  and  Frank  j^^io  with  simple  salt 
solution.  Weldon  ^1.  thinks  that  blood-transfusion  has  fallen  into 
undeserved  neglect,  because  dissimilar  bloods  were  employed,  and, 
therefore,  untoward  results  obtained.  Castellino  j^,^  speaks  favor- 
ably of  injections  of  14  to  16  fluidounces  (420  to  480  grammes) 
of  a  |-per-cent.  solution  of  soda.  Lepine  p.Ls  advocates  the  intro- 
duction of  goat's  serum  directly  into  the  veins.  He  uses  about 
50  cubic  centimetres  (1|  ounces),  and  has  found  no  evil  conse- 
quences, though  such  might  be  feared  theoretically.  He  suggests 
that  possibly  introduction  of  the  serum  of  non-tubercular  animals 
may  prove  useful  in  treatment  of  tuberculosis. 

THE     SPLEEN. 

Martinotti  and  Barbacci  s^Sc^  studied  the  function  of  the  spleen 
in  infectious  diseases  by  injecting  anthrax  bacilli  into  guinea-pigs 
and  rabbits,  in  some  of  which  the  spleen  had  previously  been 
extirpated.  The  result  was  the  same  under  both  conditions.  There 
were  no  marked  elevations  of  temperature,  but  a  progressive  fall 
preceded  death.  This  depended  on  the  appearance  of  bacilli  in 
the  blood  and  the  consequent  destruction  of  red  corpuscles. 
Changes  in  the  spleen  of  the  infected  animals  were  mainly  marked 
about  the  Malpighian  bodies,  and  consisted  in  a  granular  condition 
of  the  cells  and  the  appearance  of  a  viscid  substance  and  of  pig- 
ment-matter between  them.  Wicklein  B.i2°p.i  investigated  the  pigment 
of  the  spleen,  especially  that  containing  iron.  He  found  this  in 
two  conditions  :  either  as  granules  in  the  pulp  or  trabeculse,  or  as 
a  diffuse,  invisible  iron-combination,  which  caused  a  uniform  blue 
color  in  the  sections  stained  for  iron.  This,  he  assumes,  is  pigment 
either  beginning  to  be  deposited  or  undergoing  absorption.  Ex- 
perimentally, he  found  that  congestion  would  not  cause  increased 
pigment  in  the  organ,  but  that  haemorrhages  promptly  brought 
this  about.  Bruhljfl  reports  a  case  of  a  disease  which  Debove 
called  "  primary  splenomegaly."  These  are  cases  of  enlargement 
of  the  spleen,  with  anaemia,  but  not  leucocytosis  or  enlargement  of 
the  glands.     It  terminates  fatally  in  from  six  months  to  a  year,  and 
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may  bo  complicated  by  perisplenic  abscess  and  perforation  into 
the  intestines,  and  by  pneumonia.  Of  4  cases  in  which  splenec- 
tomy was  done  3  recovered.  Tillier^pIL records  an  interesting 
case  of  acute  enlargement  of  the  spleen  of  a  malarial  patient. 
There  were,  in  addition,  weakness,  pericarditis,  and  great  oedema, 
and  death  soon  followed.  Tillier  believed  this  to  be  a  case  of 
Debove's  splenomegaly.  A  similar  case  was  reported  by  Booker.  J^^ 
The  patient,  a  boy  of  9^  years,  had  malarial  fever  two  and  a  half 
months  before.  No  enlargement  of  the  spleen  was  noted  before 
the  chills,  but  two  months  after  the  spleen  was  already  very  large. 
Under  quinine  and  arsenic  considerable  diminution  in  size  was 
obtained.  Filetti  ol"  reports  2  cases  in  which  acupuncture  caused 
prompt  reduction  in  enlarged  spleens.  A  disinfected  steel  needle  is 
thrust  well  into  the  organ.  Fazio  l^J,  obtained  good  results  from 
injections  of  quinine  into  the  spleen  for  the  same  purpose. 

Joseph  Levi,  j'2  corresponding  editor.  Colon,  S.  A.,  reports  2 
cases  of  abscess  of  the  spleen, — both  negroes,  hard  drinkers,  and 
living  exposed  live^.  Quiroga  y  Mena  J^,,,  also  observed  an  inter- 
esting case  of  abscess  of  the  spleen.  A  boy  aged  16  years,  who 
had  malaria  and  enlarged  spleen,  fell,  striking  his  left  side,  and 
was  brought  to  hospital  with  signs  of  left  basal  pneumonia  and  a 
fluctuating  tumor  below.  The  same  day  he  vomited  pus  and 
passed  some  from  the  bowel.  This  condition  continued  for  twelve 
weeks,  when  he  began  to  improve,  and  in  eighteen  weeks  was  dis- 
charged well.  Forge  j'^,  reports  a  purulent  cyst  of  the  spleen,  in 
the  contents  of  which  were  found  small,  deformed,  red  corpuscles 
and  cholestcrin.  Councilman  ]^,  presented  to  the  Johns  Hopkins 
Hospital  Medical  Society  a  case  of  perisplenic  abscess,  presumably 
the  result  of  a  fall  and  "  internal  injuries."  There  was  subsequent 
rupture  into  the  intestines  and  multiple  hepatic  abscesses. 

SCDRVY,    PURPURA,    AND    HEMOPHILIA. 

W.  Koch bJ^,^ repeats  his  well-known  view  that  all  the  hsemor- 
rhagic  diseases  are  but  alterations  of  one  form,  viz.,  scurvy.  He 
holds  that  the  bacterian  theory  has  never  been  proved,  and  regards 
the  disease  rather  as  the  result  of  certain  tissue  changes.  Milk, 
alcoholic  drinks,  tincture  of  iodine,  and  avoidance  of  food  rich  in 
potassium  constitute  his  treatment.  Ambrose  Charpentiercu objects 
to  the  view  that  milk  is  antiscorbutic,  and  reports  2  cases  of  scurvy 
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in  children,  in  1  of  which  tlie  diet  had  been  condensed  milk. 
Suckling  £  reports  a  case  of  scurvy,  with  purpuric  spots  on  the  legs 
and  swollen  ankles  and  knees.  The  red  corpuscles  numbered  but 
1 ,290,000  per  cubic  millimetre.  Retinal  haemorrhages  were  present. 
SpeyrJiJ {5 records  a  fatal  case  of  scurvy,  and  remarks  that  this 
seems  to  be  an  unusual  termination. 

The  nervous  element  in  the  causation  of  purpura  is  as  inter- 
esting as  its  results  have  been  mysterious  and  startling.  To  this 
class  of  cases  belongs,  undoubtedly,  a  case  reported  by  Ander- 
son. mL^os  The  patient  was  a  young  woman  whom  the  doctor  had 
treated  for  several  years,  during  which  she  had  suffered  epistaxis, 
menorrhagia,  metrorrhagia,  hsemorrhagic  diarrhoea,  etc.,  always 
accompanied  by  great  mental  strain,  fits  of  crying,  fright,  anger, 
and  the  like  ;  at  times,  death  seemed  imminent.  Another  case 
of  the  same  nature  is  that  of  Yahoubian.Mf^s  In  this  instance,  a 
girl  of  16  years,  in  good  general  health  and  with  no  marked 
history  of  hysteria,  began  to  bleed  from  the  pulp  of  her  fingers. 
This  occurred  without  provocation  and  without  rupture  of  the  skin, 
and  was  not  attended  by  any  further  symptoms,  excepting  despon- 
dency, almost  amounting  to  melancholia.  A  third  case,  in  which 
the  nervous  element  seemed  marked,  w'as  one  detailed  by  Isabel 
Lowry. ",'  A  young  woman,  whose  child  also  had  purpura,  suffered 
with  enterorrhagia,  purpuric  eruptions,  and  uterine  haemorrhages. 
She  had,  in  addition,  lain  in  a  "  trance  "  for  some  time,  had  had 
paraplegia  after  labor,  and  again  on  slight  provocations  later ;  had 
paraesthesia  and  irritable  feelings  during  haemorrhagic  attacks,  all 
of  which  pointed  strongly  to  a  nervous  element  in  the  purpura. 
Besides  this  case  in  which  mother  and  child  had  pui-puric  mani- 
festations, Vanderveer  ocl  reports  some  cases  of  haemorrhagic  disease 
illustrating  heredity.  A  man  who  suffered  with  haematuria  several 
times  had  two  daughters  and  a  son,  of  whom  the  son  only  showed 
any  tendency  to  bleed,  and  that  very  slight.  The  first  daughter 
had  seven  children,  of  which  a  son  and  two  daughters  were  entirely 
free ;  one  son  died  of  haemorrhage  from  the  tongue ;  another  of 
haemorrhage  from  the  gums  after  lancing  of  a  tooth  ;  a  third  was  a 
bleeder,  but  died  of  meningitis ;  while  the  last  daughter  suffered 
with  occasional  swelling  of  the  joints,  but  was  otherwise  unaffected. 
The  second  daughter  had  four  children,  the  first  of  which  died  in 
infancy,  but  not  of  haemorrhage.     The  other  three  died  of  haemor- 
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rhage.  The  son.  liitnsi^f  slightly  affected,  lost  no  children  by 
luTmorrhage. 

HayenijJJ 22  reports  a  case  of  hsemovrhagic  diathesis  in  a  young- 
woman  with  menorrhagia.  The  spots  came  out  after  the  onset  of 
menstruation.  Such  cases  as  this — and  he  has  seen  2  others — 
Haycm  regards  as  post-luemorrhagic  haemophilia.  The  blood  does 
not  clot  firmly,  and  the  white  corpuscles  are  decreased  in  number. 

Jardine  m5 n  I'C'poi'ts  the  death  of  a  child,  on  the  twentieth  day, 
from  haemorrhage  from  the  umbilicus.  The  mother  was  not  a 
bleeder,  but  the  father  and  a  sister  bled  freely  at  the  nose. 
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PEL\^C   DISEASE. 

General  Considerations. — At  the  present  time  writers  are  all 
urging  the  necessity  of  the  use  of  great  care  in  the  employment 
of  the  minor  gynaecological  instruments,  hoth  for  diagnostic  and 
therapeutic  purposes.  Noble,  pi^^  Baldy,  j„^,\,  Watkins,  j^^.  and  Fer- 
guson j^,  all  speak  of  the  possible  dangers  resulting  from  the  use 
of  the  uterine  sound,  and  claim  it  to  be  a  useless  instrument  in 
most  cases.  Playfair^pL calls  attention  to  the  neurotic  element 
which  so  often  arises  in  connection  with  pelvic  disease.  He 
strongly  recommends  the  Weir  Mitchell  plan  of  treatment  in  these 
cases. 

Murray  M.J  16  emphasizes  the  association  of  rectal  and  pelvic 
disease.  The  vascular  supply  of  the  uterus,  ovaries,  and  tubes  is 
indirectly  connected  with  the  lower  third  of  the  rectum,  the  veins 
on  the  left  side  emptying  into  the  left  renal  vein.  The  varicose 
condition  of  these  veins  is  often  the  cause  of  ovarian  hypersemia 
and  acute  oophoritis.  Constipation  particularly  favors  these  con- 
ditions. When  retrodisplacements  exist  pressure  is  brought  to 
bear  upon  the  rectum,  this  causing  an  inflammation  and  resulting 
constipation.  As  a  result  of  this  chronic  constipation,  we  often 
have  a  pouching  of  the  lower  third  of  the  rectum.  This  gives 
rise  to  pains  in  the  back,  discomfort  on  standing,  a  sense  of  drag- 
ging and  fullness.  This  may  cause  a  fissure  at  the  entrance  to  the 
vagina,  which  can  only  be  cured  by  relieving  the  constipation. 
Htemorrhoids  and  anal  fissures  are  frequently  associated  with 
uterine  disease.     In  order  to  cure  these  haemorrhoids,  the  uterus 
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must  bo  replaced,  patients  kc^pt  in  bed,  and  vaginal  douches  em- 
ployed. 

MENSTRUATION. 

Aiitonuitic  Moif^truid  Ganglia. — Robinson jj„4 has  investigated 
the  relation  of  the  tubes,  uterus,  and  ovaries  in  menstruation.  He 
examined  about  250  ovaries,  tubes,  and  uteri  of  sows.  The  most 
frequent  disease  of  their  ovaries  was  found  to  be  a  cystic  condition 
of  the  Graafian  follicles.  The  normal  ova  he  observed  would 
mature  and  rupture  by  a  periodic  rhythm.  The  tubes  show  a 
state  of  rhythm  even  more  plainly,  and  they  are  almost  always 
congested.  They  have  an  intermenstrual  periodic  peristaltic 
motion.  The  activity  of  this  motion  is  greatest  during  menstrua- 
tion. Menstruation,  he  says,  might  be  called  the  motion  of  the 
tubes.  Tlie  muscular  part  of  the  fimbria  which  is  attached  to  the 
ovary  induces  some  tubal  motion  by  its  periodic  contraction  and 
relaxation.  His  theory  is,  that  menstruation  is  governed  by  the 
ganglia  situated  in  the  uterine  walls  and  along  the  tubes,  and 
closely  connected  with  the  ovaries.  The  tubal  motion  constituting 
the  cycle  of  the  menstrual  period  is  due  to  ganglia.  The  uterine 
gansrlia  are  found  in  the  muscularis  mucosa,  and  cause  the  uterus 
and  tubes  to  perform  rhythmical  action.  He  found  that  the  uterus 
is  composed  of  adenoid  tissue,  and  is  therefore  a  gland.  This 
endometric  gland  is  only  functionally  active  at  a  definite  period  of 
life.  The  greatest  amount  of  movement  and  congestion  takes 
place  in  the  fimbriated  extremity  of  the  tube.  The  tubes  execute 
vast  cycles  of  congestion,  motion,  and  decongestion.  The  irrita- 
tion of  the  ganglia  governing  this  tubal  cycle  induces  the  fimbria 
to  approach  the  ovary  and  to  secure,  if  possible,  the  egg.  The 
ganglia  in  the  uterus  and  tubes  induce  a  cycle  generally  once  a 
month.  Therefore,  menstruation  is  governed  in  its  rhythmic  cycle 
by  the  automatic  uterine  and  tubal  ganglia. 

Ovulation  and  Menstruation. — West  J^ gives  a  careful  resume 
of  the  literature  of  the  subject,  and  from  these  and  his  own  obser- 
vations he  comes  to  the  following  conclusions:  (1)  that  the  in- 
creased familiarity  with  the  pelvic  organs,  the  result  of  modern 
surgery,  has  not  materially  added  to  our  knowledge  of  their  func- 
tions ;  (2)  that  though  the  ovular  theory  of  menstruation  has  not 
been  overthrown,  yet  the  weight  of  accumulating  evidence  seems 
against  it ;  (3)  that  the  most  recent  observations  point  to  a  com- 
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mon  nervous  origin  for  both  ovulation  and  menstruation,  and  yet 
an  individual  independence. 

Early  Menstruation. — Lutaud  i,.i?f .90 reports  the  case  of  a  well- 
formed,  healthy  girl,  who  began  to  menstruate  at  7  years  and  2 
months.  The  menstrual  flow  was  accompanied  each  time  with 
lumbar  pains  and  a  general  feeling  of  fatigue. 

Ainenorrhoea. — Da venport^p^^^ie  divided  amenorrhoea  into  con- 
genital and  acquired.  The  congenital  variety  is  due  to  faulty  devel- 
opment, such  as  atresia,  or  to  anaemia.  The  best  remedies  for  this 
variety  are  iron  in  some  form,  permanganate  of  potash,  binoxide  of 
manganese,  and,  above  all,  electricity,  faradism  seeming  to  give  bet- 
ter results  than  galvanism.  The  acquired  variety  may  be  due  to 
shock  following  childbirth,  superinvolution  of  the  uterus,  change 
of  climate,  obesity,  fevers,  chronic  diseases,  etc.  The  treatment  is 
much  the  same  as  in  the  congenital  form.  For  the  treatment  of 
amenorrhoea.  Strong  ^^^,6  recommends  galvanism,  and  reports  4  cases 
successfully  treated  by  this  means.  Hill  H,  advises  the  use  of  apio- 
line,  giving  capsules  containing  3  grains  (0.19  gramme)  each,  three 
times  a  day  for  a  week  preceding  the  expected  time  of  menstrua- 
tion. Gattorno  '^.^  recommends  massage  (Thure-Brandt).  He  em- 
ployed it  in  1 4  cases  of  amenorrhoea,  and  in  all  but  2  he  obtained 
most  excellent  results.  He  finds  it  especially  indicated  in  small 
atrophied  uteri,  and,  according  to  his  observations,  the  massage 
appears  to  increase  the  size  of  the  uterus.  Ward  l^J.  speaks  highly 
of  the  use  of  sanguinaria  Canadensis  as  an  emmenagogue.  He 
begins  its  use  about  two  weeks  before  the  expected  menses,  and 
gives  1  drachm  (3.75  grammes)  of  the  tincture  three  times  a  day 
and  \  ounce  (15  grammes)  before  retiring.  He  combines  its  use 
with  strict  hygienic  treatment.  He  found  the  effects  of  the  drug 
to  be  slight  nausea  and  pains  in  the  loins.  Jones j,^/, commends 
the  employment  of  indigo,  using  a  mixture  of  indigo,  2  ounces 
(62  grammes) ;  bismuth,  ^  ounce  (15  grammes).  Of  this  mixture  he 
gives  \  drachm  (1.94  grammes)  in  one-third  of  a  glass  of  water, 
three  times  a  day.  He  reports  13  cases  thus  treated.  All  were 
cured  except  one. 

Menorrhagia  and  Metrorrhagia. — Terrillon  „«,!%  states  that 
the  loss  of  a  large  quantity  of  blood  from  the  uterus  is  generally 
indicative  of  lesions  of  the  genitals  and  may  often  threaten  life. 
He  distinguishes  four  principal  types :  One  where  the  menstrual 
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tiow  is  abundant  and  prolonged  ;  another  where  it  keeps  up  almost 
("(nitinuously,  ceasing  only  at  irregular  intervals  ;  another  where  the 
tiow  comes  on  at  long  intervals,  but  at  these  times  is  very  profuse ; 
and  lastly,  the  form  in  which  these  types  may  be  more  or  less  com- 
bined. The  ha3morrhage  may  be  followed  by  the  expulsion  of 
clots,  these  having  been  the  cause  of  severe  uterine  colic.  Anaemia 
is  a  very  marked  symptom  in  these  cases,  and  may  be  present  in 
varying  degrees  of  pallor.  Other  symptoms  are  loss  of  appetite, 
constipation,  and  general  feebleness.  Death  rarely  occurs  as  a 
direct  result  of  tliese  haemorrhages  (post-partum  is  an  exception). 
These  symptoms  demand  a  most  careful  examination  of  the  pelvic 
organs.  On  examination,  we  may  find  a  salpingitis,  especially  of 
gonorrhoeal  origin,  which  may  be  the  cause  of  a  persistent  haemor- 
rhage, which  will  only  cease  when  the  ovaries  atrophy.  Hsemor- 
rhagcs  often  occur  after  operations  upon  the  breast.  Generally 
speaking,  we  may  expect  a  haemorrhage  from  the  uterus  whenever 
that  organ  is  subjected  to  any  great  amount  of  irritation,  or  when- 
ever it  undergoes  any  pathological  enlargement.  In  interstitial 
myomata  our  first  symptom  is  menorrhagia  or  metrorrhagia ;  the 
same  is  true  in  cases  of  sarcoma  and  epithelioma.  The  diagnosis 
of  the  cause  of  the  haemorrhage  may  at  times  be  very  difficult. 
Before  the  age  of  30  it  is  usually  abortions,  salpingitis,  or  metritis  ; 
rarely,  myoma  or  epithelioma.  Between  30  and  45  the  causes  are 
myoma,  epithelioma,  sarcoma,  polypi,  metritis,  abortions,  and  sal- 
pingitis. When  myoma  or  salpingitis  exists  the  blood  is  clear  and 
unmixed.  When  epithelioma  is  present  the  blood  is  often  mixed 
with  pus,  and  in  the  intervals  there  is  usually  a  fetid  discharge. 
After  the  menopause  haemorrhage  usually  indicates  carcinoma  or 
sarcoma.  The  treatment  includes  intra-vaginal,  extra-vaginal, 
and  direct  uterine  applications.  The  most  common  and  most  satis- 
factory plan  of  treatment  is  intra-uterine  injection  of  hot  water. 
If  this  does  not  control  the  haemorrhage  then  tamj)ons  of  aseptic 
absorbent  cotton  or  iodoform  gauze  should  be  employed.  Exter- 
nally, ice  should  be  applied  to  the  abdomen  or  vulva,  sinapisms 
and  ligatures  to  the  extremities  ;  internally,  opiates  or  ergot. 

Jorissenne^  disfavors  the  use  of  drinking  freely  of  water  in 
cases  of  flooding.  The  great  thirst  which  is  usually  present  may 
be  quenched  by  giving  slices  of  sugared  lemon  or  acidulated  drops. 
He  advises  to  keep  the  patient  in  a  recumbent  position  with  arms 
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raised,  and  to  give  her  inhalations  of  ammonia.  Mayo J3. treats 
cases  of  menorrhagia  by  the  employment  of  moist  vaginal  tampons. 
He  condemns  the  intra-uterine  tampon.  Duke jjf, recommends 
plugging  the  cervix  with  cotton.  The  size  of  the  canal  is  first 
determined,  then  a  suitable  plug  of  cotton  is  made,  dipped  into 
antiseptic  solution,  placed  upon  a  specially  designed  repositor,  and 
introduced  into  the  cervix  and  the  repositor  withdrawn.  He  con- 
siders this  plan  much  better  and  safer  than  the  employment  of 
tents. 

By  secondary  uterine  hgemorrhage  Czempin^Si  understands 
those  haemorrhages  which  do  not  come  from  the  uterine  mucous 
membrane  ;  so  that  menstrual  bleeding-  is  also  included  under  this 
heading.  The  diseases  which  cause  it  are  tumors  of  the  ovaries, 
tubes,  and  parametrium.  It  may  also  occur  in  acute  infectious 
diseases.  Of  500  cases  of  female  affections,  Czempin  observed  22 
cases  of  secondary  uterine  haemorrhage ;  so  that  the  disease  is  not 
so  very  infrequent.  He  advises  not  to  curette  the  uterus,  but  to 
tampon  the  vagina  with  iodoform  gauze ;  enjoins  rest  in  bed,  ice- 
bag,  and  fluid  extract  of  hydrastis  Canadensis. 

According  to  Coe,  j„^^,j  uterine  haemorrhage  of  obscure  origin  is 
usually  due  to  hypertrophy  of  the  endometrium.  If  no  contra- 
indications are  present,  he  divulses  and  curettes  thoroughly,  and  then 
employs  intra-uterine  tampon  of  iodoform  gauze.  Electricity  often 
accomplishes  a  great  deal.  In  some  cases  it  becomes  necessary  to 
perform  a  laparotomy  in  order  to  find  the  seat  of  the  haemorrhage 
and  control  it.  Sellman  J^l^  believes  that  vaginal  tampons  for  haem- 
ostatic purposes  are  seldom  required.  They  often  produce  serious 
inflammatory  conditions  of  the  adnexa,  peritoneum,  and  cellular 
tissue.  He  finds  the  cause  of  the  haemorrhage,  removes  it,  and  the 
haemorrhage  ceases.  He  only  advises  the  use  of  the  tampon  after 
making  applications  to  the  endometrium  to  prevent  the  fluid  from 
flowing  down  and  excoriating  the  external  genitals ;  also,  in  pro- 
lapse of  the  uterus  or  vaginal  walls  where  no  catarrhal  condition 
is  present,  and  in  cases  of  hyperplasia  uteri  with  little  secretion 
from  the  endometrium. 

Anderson  jii^jg reports  a  case  of  metrorrhagia  and  purpura  haem- 
orrhagica,  in  a  woman  24  years  of  age,  which  resisted  all  forms  of 
treatment. 

Dysmenorrhoea. — Champneys,o^.„in  his  Harveian  lecture,  spates 
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that  even  to-day  we  do  not  understand  the  theory  of  menstruation. 
The  pin-hole  os  or  marked  flexions  do  not  necessarily  cause  dysmen- 
orrhoca.  He  calls  the  obstructive  variety  spasmodic,  believing  it  to 
be  an  aflection  of  the  immature  uterus,  and  essentially  a  neurosis. 
As  regards  treatment,  he  discards  pessaries,  stems,  and  incisions  of 
the  cervix,  and  recommends  guaiacum  and  sulphur,  ergot  and  cas- 
toreum.  As  a  last  resort,  he  recommends  dilatation  at  one  sitting. 
Mulheron  'I^  urges  the  necessity  of  keeping  patients  in  bed  during 
an  attack  of  dysmenorrhoea.  For  the  pains  he  gives  a  hypodermatic 
injection  of  morpliia  ;  in  the  congestive  form,  hot  baths  and  douches. 
The  curative  treatment  should  be  attempted  during  the  inter- 
menstrual period.  If  displacement  exists,  this  must  be  corrected. 
For  stenosis  he  prefers  Goodell's  dilator,  using  slow  divulsion,  but 
never  employs  it  unless  the  uterus  is  freely  movable.  For  the 
neuralgic  form  fluid  extract  of  viburnum  prunifolium,  1  drachm 
(3.75  grammes),  three  times  a  day,  a  week  before  the  expected 
attack;  or  apiol,  3  to  5  minims  (0.18  to  0.30  gramme);  for  the 
congestive  variety  large  doses  of  bromide  and  black  haw. 

Mechanical  treatment  of  dysmenorrhoea  has  been  employed  by 
Vierordt,  ^?Ji|  and  his  results,  particularly  in  young  girls  with  ante- 
flexions,  have  been  very  satisfactory.  If  there  is  an  inflammation 
present  he  begins  with  bimanual  massage ;  then  methodic  flexions 
of  the  knees  are  made,  next  squatting  movements  twice  a  day, 
twenty  at  a  time.  This  is  followed  by  passive  movements  with 
the  lower  extremities,  the  patient  on  her  back ;  finally,  energetic 
percussion  of  dorsal  and  lumbar  regions  is  made,  the  patient  being 
bent  at  a  right  angle  leaning  over  a  chair. 

ENDOMETRITIS. 

Endometritis  During  the  Course  of  Acute  Infections  Diseases. — 
MassenJ^tJias  investigated  18  cases  of  infectious  diseases,  with 
special  reference  to  the  condition  of  the  endometrium.  The  cases 
w^ere  3  pneumonia,  11  recurrent  typhus,  2  typhoid,  1  dysentery, 
1  peritonitis;  cause  unknown.  The  investigations  showed  that  the 
blood-vessels  of  tlie  endometrium  were  intensely  congested,  par- 
ticularly the  small  veins  and  the  capillaries.  They  showed  the 
presence  of  ecchymoses,  either  in  patches  or  disseminated  all  over 
the  surface  of  the  mucous  membrane.  The  glandular  epithelium 
wa^  swollen,  the  cells  were  desquamated,  and  the  lumina  of  the 
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glands  filled  with  cells,  mucus,  and  blood-corpuscles.  The  glands 
frequently  penetrated  very  deeply  into  the  muscular  layer,  this 
being  a  characteristic  sign  of  endometritis,  as  has  been  demon- 
strated by  Cornil.  In  most  of  the  cases  the  stroma  of  the  mucous 
membrane  showed  a  diffuse  granular  infiltration.  Consequently, 
a  hsemorrhagic  endometritis  was  found  to  be  present  in  all  of  these 
cases,  this  agreeing  with  the  observations  of  Slaviansky  in  cases 
of  cholera. 

Intra-uterine  Therapeutics. — Much  difference  of  opinion  ex- 
ists among  different  authorities  as  to  the  means  of  treating  endo- 
metritis. Skutsch  jiJ,4  divides  the  affection  into  two  varieties, — 
haemorrhagic  and  catarrhal.  His  treatment  of  the  hsemorrhagic 
form  is  curetting  and  cauterization.  For  the  catarrhal  form,  after 
dilatation,  the  uterus  is  first  irrigated  with  a  3-per-cent.  solution 
of  soda,  and  then  applications  made  with  a  2|-per-cent.  solution 
of  carbolic  acid,  or  corrosive  sublimate  (1  to  5000),  or  lysol,  or 
acetate  of  aluminum.  The  canal  must  be  kept  dilated,  and  for 
this  he  prefers  gauze  to  tents.  The  importance  of  thorough  dila- 
tation in  the  treatment  of  these  cases  is  especially  urged  by  Mad- 
den, p;^  For  this  purpose  he  prefers  the  use  of  a  rapid  cervical 
dilator,  like  Hegar's,  Tait's,  Duke's,  or  one  designed  by  himself. 
Next  he  curettes  the  endometrium  with  his  scoop. 

When  there  is  a  congestive  hypertrophy  present  with  sub- 
involution, he  prefers  the  use  of  iodine  in  carbolized  glycerin,  and, 
following  this,  tlie  introduction  of  a  small  tampon,  soaked  in  a  sat- 
urated solution  of  tannic  acid  and  rectified  turpentine  (tanno-tere- 
bintb).  This  tampon  is  expelled  in  twenty-four  hours.  Then  he 
introduces-  powdered  boric  acid  by  means  of  an  insufflator.  For 
the  chronic  corporeal  endometritis,  after  curetting,  he  employs 
fuming  nitric  acid,  and  in  all  of  the  cases  he  urges  the  importance 
of  constitutional  treatment.  Others  who  recommend  curetting 
are  Cain,  J,^  Doleris,  jiJ«and  Labadie-Lagrave.  oL  Reboul, d,  on 
the  other  hand,  believes  that  numerous  cases  can  be  cured  by 
antiseptic  intra-uterine  tampons  without  the  use  of  the  curette. 

Gattorno  j,„.«,.»o  recommends,  first,  washing  out  the  cavity  with 
corrosive  sublimate  (t-^xt oir)'  ^'^^  then  introducing  strips  of  iodo- 
form gauze.  Dumontpalliers's  zinc  pencils  (see  Annual  for  1891) 
have  met  with  considerable  favor.  UorflerM^,*24  prefers  an  applica- 
tion of  chloride  of  zinc  (50  per  cent.).      Several  authors  report 
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unfavorable  results  from  the  use  of  these  pencils.  Le  DentUjiogis 
bitterly  opposed  to  them,  considering  them  far  too  caustic,  even  in 
the  attenuated  ibrm  ;  and  Boursier  J'^.go  reports  3  cases  of  atresia  of 
the  internal  os  following  their  use.  Dumontpallier,  ^^5  to  overcome 
the  objections  which  the  use  of  the  zinc  seemed  to  cause,  has  em- 
ployed crayons  of  sulpliate  of  copper,  composed  of  equal  parts  of 
cupric  sulphate  and  r}'e-nieal,  seven  centimetres  long  and  weigh- 
ing 15  grains  (0.97  gramme).  They  do  not  seem  to  have  the 
objections  that  the  zinc  had,  for  they  cause  neither  pain  nor  ste- 
nosis, and  produce  a  rapid  diminution  and  final  cessation  of  the 
discharge.  Tliis  treatment  has  been  employed  by  Diunontpallier 
in  100  cases  of  endometritis  of  various  forms.  In  some,  the  intro- 
duction of  a  single  pencil  sufficed ;  in  others,  two  or  three  were 
necessary,  the  interval  between  each  being  about  eight  days.  Cure 
resulted  in  about  twenty  days,  on  an  average.  In  4  rebellious 
cases  he  was  compelled  to  resort  to  the  use  of  zinc. 

Jequirity  has  been  highly  recommended  by  Borde  gj.  in  chronic 
granular  metritis.  The  strengtii  of  the  solution  employed  is  1  per 
cent.  Another  new  method  is  the  one  devised  by  Zabe,  M^aowho 
employs  discs  composed  of  gelatin  and  glycerin,  which  he  calls 
pericollum.  Each  disc  is  about  five  centimetres  long,  one  centi- 
metre in  diameter,  and  with  an  arc  measuring  seventy-five  milli- 
metres and  containing  5  grammes  (H  drachms)  each  of  gelatin 
and  glycerin.     The  patient  introduces  one  at  night  before  retiring. 

TuhercuJous  Endometritis. — Jouin  }^f^  advises  the  following 
method  of  treatment :  Dilate  the  uterine  cavity  two  or  three  times 
with  laminaria  tents  prepared  antiseptically ;  that  is  to  say,  im- 
mersed, for  twelve  hours  at  least,  in  iodoform  ether.  Then,  at  inter- 
vals of  a  few  days,  use  iodoform  tampons  for  about  fifteen  treat- 
ments, which,  in  the  primary  forms,  heal  the  local  lesion  and 
improve  the  general  condition.  Creasote  preparations  are  pre- 
scribed for  internal  medication.  Complete  abstinence  from  coition 
is  enjoined  until  the  patient  is  entirely  well. 

DISEASES   OF   THE   CERVIX. 

Lacerations. — A  reaction  is  taking  place  in  regard  to  the 
necessity  of  performing  trachelorrhapliy  in  cases  of  laceration. 
Many  of  the  symptoms  which  were  Ibrmerly  attribnted  to  these 
lacerations  liave  now  been  shown  to  be  due  to  diseases  of  the 
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adnexa.  In  Germany,  particularly,  the  operation  of  trachelor- 
rhaphy is  seldom  performed.  ]\Iarcy  Jjn  treats  lacerations  of  the 
cervix,  vagina,  and  perineum  by  using  the  animal  tendon  for  su- 
turing. He  claims  priority  over  Worth  in  the  use  of  this  variety 
of  suture  by  five  years.  Crowell  J?f  and  Ashton  ^^^^  both  prefer  am- 
putation to  trachelorrhaphy  in  cases  of  hypertrophy,  Ashton  hav- 
ing found  that  in  nearly  all  of  his  cases  of  cancer  of  the  uterus  his 
patients  had  borne  children  and  had  lacerations  of  the  cervix ;  so 
that  he  considers  the  lacerations  as  an  etiological  factor  in  the  pro- 
duction of  cancer,  and  therefore  believes  that  amputation  should 
be  the  operation  performed.  He  covers  the  stump  with  a  flap  of 
vaginal  mucous  membrane. 

Cervical  /Stenosis. — Farley  i'^f.  states  that  the  congenital  varifety 
of  stenosis  usually  includes  an  imperfect  development  of  ovaries, 
tubes,  and  often  of  the  entire  generative  apparatus.  In  cases  of 
so-called  pin-hole  os  he  incises  for  the  distance  of  a  quarter  of  an 
inch,  making  a  crucial  incision,  and  then,  introducing  a  conical 
steel  sound,  sees  whether  the  os  internum  is  patulous.  He  then 
introduces  a  cervical  plug  of  cotton-wool  covered  with  iodoform  and 
boric  acid.  In  the  acquired  form  the  stenosis  is  generally  at  the 
OS  internum.  For  this  variety  he  uses  the  dilator.  Others  in  favor 
of  the  dilator  are  Purslow,  ^^^,5  who  prefers  Hegar's,  and  begins  with 
size  11  to  13  and  increases  to  20;  Phillips,  m»j  23  and  Ross.ocL  Phil- 
lips classifies  the  methods  of  cervical  dilatation  as  follows:  (1)  grad- 
ual dilatation  by  sponge,  laminaria,  and  tupelo  tents ;  (2)  Tait's 
continuous  elastic  dilatation  by  means  of  special  bougies  ;  (3)  rapid 
dilatation  by  means  of  Hegar's  bougies.  Hank's  or  Duncan's  dila- 
tors ;  (4)  a  combination  of  tents  and  dilators.  He  is  strongly  in 
favor  of  Hegar's  method,  and  reports  31  cases  in  which  he  dilated 
the  cervix  for  haemorrhages  after  incomplete  abortions,  repeated 
haemorrhages  in  non-pregnant  condition,  dysmenoiThoea  and  ster- 
ility due  to  stenosis,  affections  of  the  endometrium,  and  removal  of 
intra-uterine  tumors.  In  all  of  these  cases  relief  was  obtained, 
and  in  many  a  permanent  cure. 

UTERINE    DISPLACEMENTS. 

General  Considerations. — PeckhamJ^  9  discusses  the  different 
variety  of  pessaries,  particularly  for  anteflexion  and  retroflexion. 
For  complete  uterine  prolapse  she  recommends  the  inflated  ring- 
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pessary  ;  for  antrfioxioii,  the  Gchring  or  Tliomas  modification  of 
the  Albert  Smitli ;  for  posterior  displacements,  the  Thomas  soft 
rubber ;  wlierc  a  hyperiesthesia  of  the  cul-de-sac  ol"  Douglas  exists, 
the  soft-cushion  pessary  (Sarah  E.  Post). 

Betrovcrsioiis  and  Flexions. — Kiistner  Z^.,  believes  that  when 
we  cannot  replace  a  retroverted  or  flexed  uterus  by  the  ordinary 
moans,  or  where  a  pessary  does  not  fulfill  its  object,  the  proper 
treatment  is  to  narcotize  the  patient  deeply,  introduce  one  or  two 
fingers  into  the  rectum,  the  thumb  in  the  vagina,  and  the  other 
hand  on  the  abdomen,  and  thus  attempt  reposition.  If  adhesions 
exist,  these  are  broken  up.  Then,  after  reposition  has  been  accom- 
plished, a  properly  fitting  pessary  is  introduced  and  the  patient 
kept  in  bed  for  awhile.  When  this  cannot  be  done,  he  recom- 
mends massage,  to  be  kept  up  for  a  long  period,  till  all  the  adhe- 
sions have  given  way,  and  then  to  attempt  reposition  or  else  per- 
form a  laparotomy.  In  doing  a  laparotomy  he  employs  a  forceps 
something  like  an  obstetrical  forceps,  thin  and  blunt  and  having 
no  pelvic  curve,  being  just  large  enough  to  grasp  and  raise  the 
uterus.  As  to  performing  ventro-fixation,  that  must  depend  upon 
circumstances.  If  the  adnexa  are  normal,  the  woman  young,  and 
it  is  possible  for  her  to  become  pregnant,  a  well-fitting  Thomas 
pessary  is  inserted  and  the  wound  closed ;  or  the  posterior  cervical 
wall  may  be  sewed  to  the  posterior  vaginal  wall,  as  high  as  possi- 
ble, sewing  on  the  right  or  left  side,  according  to  whether  the  rec- 
tum lies  to  the  right  or  left.  If,  on  the  other  hand,  the  woman  is 
approaching  the  menopause,  the  uterus  is  fixed  to  the  anterior 
abdominal  wall  by  means  of  two  or  three  silk-worm-gut  ligatures 
(Leopold).  He  considers  Alexander's  operation  uncertain,  and 
thinks  that  it  can  only  be  employed  in  uteri  which  are  very 
movable. 

Gushing j^l^ gives  the  position  of  the  normal  uterus  as  follows: 
When  the  bladder  is  completely  empty  the  fundus  should  be  in 
close  apposition  to  the  top  of  the  contracted  bladder,  and  the 
pressure  of  the  intestines  should  be  behind  the  uterus.  The  broad 
ligaments  exert  very  little  influence  in  regard  to  the  backward  or 
downward  displacement.  The  condition  of  the  perineal  body  and 
pelvic  floor  has  much  to  do  with  the  normal  position  of  the  uterus. 
Prominent  conditions  which  cause  posterior  displacements  are 
enlargement  and  endometritis.     When  no  adhesions  exist  and  the 
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abdominal  walls  are  relaxed  the  uterus  can  readily  be  raised  from 
its  displaced  position  by  pressing  one  hand  do^Yn  behind  the  fundus, 
and,  with  the  fingers  of  the  other  hand  in  the  vagina,  pushing  the 
cervix  back.  If,  however,  the  abdominal  walls  are  thick  and  there 
are  adhesions,  he  places  the  patient  in  Sims's  position,  introduces  a 
speculum,  draws  the  cervix  down  with  vulsellum-forceps,  then  re- 
places the  uterus  with  a  uterine  sound  or  a  No.  8  urethral  sound. 
He  does  not  believe  that  this  method  will  cause  a  cellulitis  or  peri- 
tonitis. It  is,  however,  contra-indicated  in  acute  or  subacute 
pelvic  peritonitis,  salpingitis,  and  ovaritis.  When  a  salpingitis  co- 
exists, he  opens  the  abdomen,  removes  the  tube,  and  stitches  the 
uterus  to  the  anterior  abdominal  wall  by  means  of  two  silk-worm- 
gut  ligatures.  He  believes  that  the  Hodge,  or  some  modification 
of  it,  is  the  only  pessary  to  be  employed.  It  is  essential,  before 
introducing  it,  to  have  the  uterus  anteverted,  and  for  there  to  be  no 
tenderness  in  the  cul-de-sac  of  Douglas.  The  method  formerly 
adopted,  of  treating  the  symptoms  wdiich  are  present  in  retro- 
flexion first  and  then  attempting  reposition,  has  been  reversed  by 
Fehling.  ^l^,^  He  replaces  the  organ  at  once,  when  this  is  possible, 
and  finds  that  this  usually  causes  a  disappearance  of  all  the  other 
symptoms.  Contra-indications  for  immediate  reposition  are  recent 
inflammations  in  and  around  the  uterus  (it  may  be  necessary  to 
wait  one  or  two  years  before  we  dare  attempt  reposition),  acute 
catari'h,  particularly  gonorrhoeal,  catarrh  of  the  tubes,  and  pyosal- 
pinx,  with  adhesions.  The  results  of  careless  reposition  may  be 
pelveo-peritonitis,  peritonitis,  and  peri-uterine  haematocele.  When 
the  uterus  cannot  be  replaced  at  once  he  advises  iodine  locally, 
iodine-glycerin  tampons,  ichthyol,  hot  injections,  scarification  of 
the  cervix,  baths,  etc.  When  practicable,  he  first  attempts  manual 
reposition.  Trendelenburg's  position  often  aids  materially  in  the 
reduction.  If  this  does  not  prove  successful,  he  tries  it  during 
narcosis  or  with  a  sound.  With  careful  antisepsis  he  does  not  con- 
sider the  use  of  the  sound  dangerous.  After  the  uterus  is  in  place, 
he  introduces  a  pessary, — Hodge,  Thomas,  Olshausen,  Schultze, 
etc.  When  this  does  not  hold  it  in  place,  he  uses  Brandt's 
method,  this  requiring  practice,  however.  Fehling's  method  is, 
briefly,  as  follows :  The  uterus  is  anteverted  with  the  finger  or  the 
sound,  the  cervix  is  fixed  between  the  first  and  second  fingers, 
these  fingers  remaining  stationary,  while  the  other  hand  grasps  the 
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posterior  surface  of  the  uterus  and  pushes  it  into  a  supernormal 
anteverted  position,  then  making  circular  rubbings,  beginning  at 
tlie  fundus  and  going  down  to  the  cul-de-sac  of  Douglas.  The 
right  and  left  broad  ligaments  are  then  alternately  massaged  and  the 
uterus  moved  from  side  to  side.  Next,  those  portions  of  Douglas's 
fold  wliich  are  most  sensitive  are  massaged,  and  finally,  massage 
is  applied  to  the  ligamenta  vesico-uterina.  A  pessary  is  then  intro- 
duced, and  tlie  patient  must  lie  on  her  side  for  one  hour.  The 
method  just  described  is  painful  at  first,  and  can  only  be  kept  up 
for  two  or  tliree  minutes.  It  may,  however,  be  gradually  increased 
to  ten  minutes.  Duration  of  the  treatment  extends  over  from  one 
to  six  weeks.  Patient  should  wear  the  pessary  for  a  time.  Of  20 
cases  thus  treated  15  were  cured,  in  tlie  other  5  ventro-fixation 
had  to  be  performed.  In  doing  this  operation  he  inserts  three 
sutures,  allowing  them  to  remain  ten  or  twelve  days.  He  disap- 
proves of  removing  ovaries,  for  if  this  is  done  ventro-fixation  becomes 
an  unnecessary  operation.  Most  cases  of  retroversion  with  ad- 
hesions were  found  by  Lapthorn  Smith  i™'^  to  be  the  result  of  a  mis- 
carriage or  a  labor.  The  patient  being  on  her  back  after  labor,  tlie 
heavy  fundus  naturally  falls  toward  the  sacrum,  and  is  held  in  this 
position  by  the  abdominal  binder.  Furthermore,  the  discharges 
accumulate  in  the  cul-de-sac  of  Douglas,  and  thus  adhesions  are 
formed.  He  believes  that  after  labor  the  patient  should  turn  from 
side  to  side,  and  that  the  binder  should  be  abandoned  and  the 
patient  be  allowed  to  sit  up  to  pass  urine  and  faeces. 

From  all  sides  we  hear  authorities  condemning  the  Alexander 
operation, — some  urging  the  difficulty  of  finding  the  ligament, 
others  claiming  that  it  merely  changes  one  pathological  condition 
into  another  ;  others  again,  that  it  interferes  with  subsequent  preg- 
nancies and  favors  abortions.  Alexander  Feb  u  h^^s  taken  up  the 
subject  in  self-defense,  and  has  carefully  studied  the  effects  of  the 
operation:  firstly,  upon  subsequent  pregnancies  and  parturitions; 
and,  secondly,  the  effects  of  subsequent  pregnancies  and  parturi- 
tions upon  the  position  of  the  utcn'us.  It  is  generally  believed  that 
shortening  the  round  ligament  will  lead  to  an  abortion,  or  that,  if 
the  case  should  go  on  to  term,  the  round  ligaments  will  become 
stretched  so  much  that  the  old  displacement  will  recur.  The  re- 
sults of  his  observations  show  that  (1)  the  occurrence  of  preg- 
nancy is  favored  in  cases  of  retroversion  by  shortening  the  liga- 
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ments,  and  when  pregnancy  occurs  it  proceeds  and  terminates 
naturally;  (2)  in  retroversions,  the  displacement  does  not  tend  to 
recur  after  lahor,  but  that  if  it  does  return  it  is  due  to  the  amount 
of  destruction  to  the  perineum  caused  by  tlie  passage  of  the  child's 
head.  During  pregnancy  the  development  seems  to  take  place 
more  in  the  fundus,  thus  making  the  uterus  grow  away  from  the 
ligaments,  and  consequently  no  tension  is  put  upon  them.  Theo- 
retically, the  fact  of  the  small  amount  of  strain  upon  the  ligaments 
is  explained  by  Alexander  as  follows :  The  distance  from  the 
internal  ring  to  the  site  of  their  attachment  to  the  uterus  is  prob- 
ably not  greater  than  in  the  pregnant  and  unimpregnated  uterus. 
Any  strain  during  pregnancy  upon  the  shortened  ligaments  does 
not  so  much  produce  stretching  of  these  ligaments  as  development 
of  the  uterine  cavity  in  a  direction  that  does  not  increase  the  strain, 
and  consequently  tlie  attachment  of  the  ligaments  apparently  to  a 
part  of  the  body  of  the  uterus  much  nearer  the  cervix  than  usually 
occurs.  Any  stretching  of  the  ligaments  that  may  occur  is  prob- 
ably rectified  by  ])ost-partum  shortening,  and  that  both  uterus  and 
ligaments' re-assume,  if  involution  has  been  natural  and  complete, 
as  nearly  as  possible  the  condition  that  existed  before  pregnancy 
took  place.  He  then  cites  7  cases  in  wliich  labor  occurred  after 
the  operation,  and  in  all  of  these  there  was  no  effect  upon  the 
ligaments. 

A  modified  Alexander  operation  has  been  devised  by  New- 
man, JJ^  who  calls  it  the  direct  method.  It  is  tlie  same  as  the  one 
described  by  Edebohls  at  the  last  International  Congress,  and  he 
claims  one  and  a  half  years  priority  over  Edebohls.  The  results 
of  his  operation  in  19  cases  were  as  follow:  In  13  the  uteri  re- 
mained normal,  in  5  they  became  retroflexed,  and  in  1  partially 
retroverted. 

Hysterorrhapliy. — This  operation  is  coming  more  and  more 
into  popular  favor,  and  numerous  modifications  of  it  are  being  con- 
stantly devised.  Fraipont  j,jf .»,  gives,  as  indications  for  the  opera- 
tion, severe  pain  and  functional  disturbances  which  resist  all  forms 
of  treatment ;  the  uterus  movable,  but  the  condition  of  the  adnexa 
such  that  a  pessary  cannot  be  borne,  or  where  the  uterus  is  bound 
down  by  adhesions.  He  does  not  consider  that  the  operation  pos- 
sesses the  danger  of  Schultze's  method ;  and,  moreover,  it  permits 
of  the  removal  of  the  adnexa,  should  they  be  found  to  be  diseased, 
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and  it  assures  the  fixation  of  the  uterus.  Others  in  favor  of  the 
operation  are  Chunn,  jf,J^  who  uses  a  single  silk  suture,  passing 
through  the  uterus  and  ahdominal  wall ;  and  Sperling,  jff„,  who  re- 
ports 10  cases,  with  excellent. results,  treated  after  1  Leopold's 
method.  Of  the  modifications,  the  most  important  are  those  de- 
vised by  Krug,  jj.  Currier,  ^pi„  Bernays,  l^t  and  Napier.  J,,  Krug's 
operation  is  only  applicable  to  freely  movable  uteri  and  those  not 
complicated  with  diseased  a])pendages.  He  places  the  patient  in  the 
Trendelenburg  posture  (pelvis  elevated  at  an  angle  of  at  least  45 
degrees),  a  sound  is  introduced  into  the  uterus,  a  tenaculum 
steadies  the  cervix,  and  a  catheter  introduced  into  the  bladder. 
An  assistant,  wlio  holds  the  sound,  brings  the  uterus  forward  to 
the  anterior  abdominal  wall.  Where  the  fundus  is  felt  a  very 
small  incision  is  made  througli  the  linea  alba,  and  the  cut  ex- 
tended down  to  the  fundus.  A  modified  Peaslee  needle  is  next 
passed  through  the  abdominal  wall  about  a  quarter  of  an  inch  from 
the  edge  of  the  incision.  With  the  cutting  edge  of  the  needle  a 
square  inch  on  the  anterior  surface  of  the  uterus  is  denuded,  the 
needle  passed  through  the  uterine  wall  and  brought  out  tlirough 
the  abdomen  at  a  point  opposite  its  entrance.  It  is  then  threa^led 
with  silk-worm  gut  and  withdrawn.  Two  ligatures  are  inserted  in 
this  way,  this  closing  up  the  wound.  Currier  describes  a  case  in 
which,  upon  opening  the  abdomen,  he  found  enlarged  cystic 
ovaries,  one  of  which  he  removed ;  then  raised  the  uterus  from  its 
retroflexed  position  and  passed  two  silver  sutures  through  the 
uterus,  one  on  either  side,  just  within  the  junction  of  the  tubes  to 
the  uterus.  These  sutures  were  then  united  externally  and  the 
wound  closed.  Removed  at  the  end  of  two  weeks,  and  uterus 
found  to  be  firmly  adherent  to  anterior  abdominal  wall.  Bernays 
removes  one  ovary, — preferably  a  patliological  one, — and  then 
fixes  the  uterus  to  the  anterior  abdominal  wall  by  the  stump  left 
after  removing  the  ovary.  Napier  does  a  modified  hysterorrhaphy 
for  chronic  senile  procidentia.  He  passes  two  ligatures  through 
the  vagina  and  uterus,  and  attaches  them  through  the  abdominal 
peritoneum  and  keeps  them  in  place  by  plates  of  glass  or  bone. 

The  operation  devised  by  Schiicking  has  also  been  modified, 
especially  by  Sanger  ofua  and  Torngren.  f„^  Zweifel  H  states  that  the 
accidents  which  may  occur  in  the  Schiicking  method,  namely,  in- 
jury to  the  bladder  and  tendency  of  the  sutures  upon  the  external 
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OS  and  portio  to  cut  deeply  through  the  tissues,  can  be  overcome 
as  follows :  Begin  operation  with  a  transverse  cut  in  the  anterior 
vaginal  wall,  using  a  flat  Paquelin  knife  ;  draw  the  portio  down  and 
push  the  bladder  up.  Pass  the  curved  needle  through  the  uterus 
and  vaginal  tissue ;  thread  and  withdraw.  To  prevent  cutting,  a 
lead  plate  is  passed  under  the  suture  and  held  in  position  by  a 
glass  pearl.  The  wound  in  the  vaginal  vault  is  closed  with  this 
suture,  and  the  sutures  removed  at  the  end  of  six  weeks.  Sanger, 
in  3  cases,  drew  the  uterus  down  with  a  bullet-forceps  applied  to  the 
anterior  cervical  wall ;  then  passed  a  needle  through  the  portio  and 
vaginal  wall  and  tied.  Torngren  operated  upon  12  cases,  modi- 
fying the  operation.  He  draws  the  uterus  down,  and  then  intro- 
duces his  needle,  armed  with  a  thread,  between  the  neck  of  the 
uterus  and  the  bladder,  in  the  anterior  peritoneal  cul-de-sac,  as  high 
up  as  the  fundus ;  then  he  introduces  a  sound  into  the  uterus  and 
strongly  anteflexes  it.  He  next  pushes  the  needle  into  the  uterus 
until  he  can  feel  it  touching  the  sound.  The  handle  is  then  ele- 
vated toward  the  sATTiphysis,  and  the  point  of  the  needle  made  to 
appear  at  the  external  os  and  the  thread  seized  and  tied.  Then  he 
proceeds  as  in  Schiicking's  operation. 

FIBROMATA. 

General  Considerations. — The  changes  in  the  endometrium, 
tubes,  and  ovaries  which  take  place  when  fibroids  are  present 
have  been  the  subject  of  considerable  study.  Schmal?„^,^  examined 
the  condition  of  the  endometrium  in  15  cases  in  which  hyster- 
ectomy had  been  performed  for  fibroids.  His  conclusions  are,  that 
in  cases  of  fibromata  which  protrude  into  the  uterine  cavity  the 
mucous  membrane  covering  the  tumor  atrophies,  while  that  por- 
tion opposite  the  tumor  becomes  hypertrophied.  In  the  atrophied 
membrane  the  superficial  epithelium  is  normal,  the  glandular  tubes 
are  irregular,  and  the  stroma  rich  in  nuclei.  He  believes  that  the 
atrophy  is  caused  by  tension  due  to  the  growth  of  the  tumor.  The 
hypertrophic  condition  he  finds  to  be  due  to  a  morbid  growth  of 
epithelial  structures.  This  explains  the  liability  of  such  alteration 
in  the  mucous  membrane  to  take  on  a  malignant  growth. 

Popoff'J^ihas  studied  the  pathological  changes  in  the  tubes 
and  ovaries.  He  examined  13  tubes  taken  from  7  operations 
for  removal  of  the  adnexa  for  fibromvomata  of  the  uterus.     Five 
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of  these  showed  no  change,  4  showed  a  catarrhal  mflammation, 
2  sliowed  hyperaemia,  1  presented  a  haematosalpinx,  and  1  had 
undergone  interstitial  fibroid  change.  In  some  the  tubes  were 
filled  with  a  serous  or  a  sero-sanguineous  fluid,  and  their  external 
orifice  was  obliterated.  The  changes  whicli  he  found  in  the  ovaries 
led  him  to  draw  the  following  conclusions :  1.  In  fibromyomata 
of  the  uterus  the  ovaries  are  almost  always  the  subject  of  more  or 
less  extensive  changes,  including  the  tunica  albuginea,  the  inter- 
stitial tissue,  and  the  follicles.  2.  Changes  in  tlie  interstitial  tissue 
are  most  frequently  observed,  being  always  manifested  by  prolif- 
eration of  the  connective  tissue  with  increase  in  the  volume  of  the 
ovary.  3.  This  interstitial  process  appears  to  extend  uniformly 
along  the  length  of  the  entire  cortical  layer,  or  it  may  involve  only 
small  portions  of  the  organ.  It  may  involve  only  vessels  and 
nerves  at  the  periphery,  and  appear  as  a  thickening  of  the  vascu- 
lar walls  with  obliteration  of  the  lumen  of  the  vessels,  together 
with  thickening  of  the  peritoneum  and  atrophy  of  the  nerve-fibres. 
4.  The  follicles  participate  in  this  process  in  two  different  ways, — 
either  they  present  an  exaggerated  development,  each  ovary  sliow- 
ing  cystic  degeneration,  representing  the  Graafian  follicles  in  dif- 
ferent stages  of  their  development,  or  the  follicles  are  destroyed, 
having  undergone  an  atresia  which  involves  the  primary  and  the 
Graafian  follicles.  5.  The  same  process  of  atresia  occurs  also  in 
cases  of  cystic  degeneration  with  the  formation  of  small  cysts,  the 
result  of  the  atresia  being  to  cause  the  appearance  of  bodies  of 
different  dimensions  (corpora  albican tia),  corresponding  to  the 
volume  of  the  distended  follicles.  6.  This  obliteration  of  follicles 
appears  to  be  the  most  frequent  mode  of  termination  of  aff'ections 
of  the  ovary  (follicular  oophoritis).  The  principal  character  of 
the  coi-pora  albicantia  which  result  from  the  hyperplastic  Graafian 
follicles  is  the  absence  of  vitelline  cells.  In  certain  cases,  however, 
accumulations  of  pigment  are  found  at  their  periphery  or  their 
centre,  resulting  from  haemorrhage  which  has  preceded  in  the 
cavity  of  the  follicle.  7.  The  medullary  substance  of  some  ovaries 
is  characterized  by  excessive  vascularity. 

Treatment. — The  results  in  cases  of  fibromyomata  treated  by 
electricity,  by  removing  the  ovaries  and  tubes,  and  by  the  old  treat- 
ment, namely,  ergot,  rest,  etc.,  have  been  carefully  studied  by 
Ross.  J.14     He  believes  that  if  the  patient  is  not  near  the  meno- 
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pause  the  ovaries  and  tubes  should  be  removed.  If  the  patient 
will  not  submit  to  this,  the  interior  of  the  uterus  should  be  treated 
with  haemostatics.  Under  this  head  he  includes  the  actual  cautery 
and  the  positive  electrode.  In  many  cases  galvano-puncture  gives 
great  relief  Electricity  he  does  not  believe  will  accomplish  much. 
Renniewll  states  that  ergot  acts  well  in  two  ways, — it  checks  the 
nutrition  by  diminishing  the  amount  of  blood  sent  to  the  tumor, 
and  favors  its  pedunculation  and  expulsion.  He  believes  it  best 
to  administer  it  hypodermatically.  Hydrastis  Canadensis,  in  from 
15-minim  to  4-drachm  (0.90  to  3.75  grammes)  doses,  checks  the 
haemorrhage,  but  does  not  affect  the  size  of  the  tumor.  Bromide 
of  potash  and  other  remedies  are  used  with  varying  success. 
Electricity  controls  the  haemorrhage  for  a  time  at  least.  It  cer- 
tahily  lessens  it.  In  some  cases  it  reduces  the  size  of  the  tumor, 
but  that  it  causes  a  total  disappearance  is  still  a  disputed  point. 
Its  application  is  not  free  from  pain,  and  local  erosions  may  be 
produced  by  a  current  not  exceeding  120  milliamperes.  It  is  not 
unattended  by  danger  to  life,  for  puncture  of  the  tumor  and  the 
employment  of  galvanism  have  caused  death  in  a  number  of  cases. 
We  often  obtain  no  better  results  from  electricity  than  from  pal- 
liative measures. 

Engelman  N,^,  reports  409  cases  treated  in  Kreuznach  by  em- 
ploying mother-lye  {mutter  lange)  in  baths.  At  least  tliirty  baths 
must  be  taken.  The  temperature  of  the  bath  should  be  low. 
Compresses  of  diluted  mother-lye  are  also  applied  to  the  whole 
lower  part  of  the  body  and  kept  on  all  night.  Ergotin  is  also 
employed  hypodermatically  daily.  He  recommends  Bombelons. 
Of  304  cases  treated  by  baths,  63  per  cent,  showed  decided  improve- 
ment, 18  per  cent,  were  completely  cured,  and  in  19  per  cent,  there 
was  little  if  any  change.  In  addition  to  the  baths,  ergotin  was 
employed  in  96  cases.  Of  these,  64  per  cent,  were  improved,  18 
per  cent,  recovered,  and  18  per  cent,  showed  no  change.  Elec- 
trolysis was  used  in  21  cases.  Of  these,  62  per  cent,  were  im- 
proved, 25  per  cent,  cured,  and  in  13  per  cfnt.  there  was  no  effect. 
Engelman  summarizes  the  treatment  as  follows:  A  great  many 
cases  are  relatively  amenable  to  treatment,  which  must  be  per- 
sisted with  for  a  long  period  of  time,  and  which  should  consist 
of  lye-baths  alone,  or  in  combination  with  ergotin  or  electricity. 
This  plan  only  cures  a  certain  number  of  cases,  but  gives  great 
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relief  in  the  majority.  In  serious  cases,  before  resorting  to  an  oper- 
ation, tliis  method  sliould  be  tried,  as  it  puts  the  patient  in  a  better 
condition  to  stiind  the  operation. 

Spontaneous  Cure. — Cases  in  which  a  spontaneous  cure  oc- 
curred are  reported  by  Goelet,  J,,Petitclerc,|2^,and  PopofF  and 
StofF.  j,^58  In  the  latter's  case  tlie  tumor  had  existed  over  ten 
years,  did  not  calcify,  nor  was  the  spontaneous  cure  brought  about 
by  labor.  The  tumor  underwent  a  cystic  degeneration.  The  im- 
pulse to  the  inflammation  seems  to  have  been  an  attack  of  influenza. 

Dilatation. — VuUiet's  method  of  dilatation,  by  tampon  and 
incision  of  the  uterine  wall,  for  the  removal  of  submucous  and 
intra-mural  fibroids,  is  discussed  by  Juillard,  ,^eb.who  reports  10  cases 
treated  in  this  manner.  The  tumor  is  forced  from  its  bed  by  uter- 
ine contractions  into  the  cavity  of  the  uterus,  from  which  it  can 
be  removed  either  entire  or  in  pieces.  It  is  claimed  that,  whenever 
the  uterine  cavity  is  deeper  than  the  largest  diameter  of  the  tumor, 
and  there  is  a  layer  of  contractile  tissue  outside  the  growth,  a 
radical  cure  may  be  expected. 

Electrical  Treatment. — Authors  in  favor  of  electrical  treat- 
ment for  the  cure  of  fibroid  are  Nairne,  p^.  Hayes,  Jf^^  Martin,  H^^ 
Homans,  M^.?,2YanPeet,  „^,a  Baker,  j,!LMassey,  ^X  Keith,  FeL Lyons, ^j^^. 
Cutter,  ^l,  Zweifel,  ocut'*)  Prochownik,  j,,fl^  Fisher,  ^pMi  K-  J-  Aer- 
gaard.  ^'^'s  The  majority  of  these  authors  expect  to  relieve  the 
symptoms  rather  than  to  see  entire  disappearance  of  the  tumor. 
The  tumor  becomes  diminished  in  size,  and  the  haemorrhage 
usually  ceases.  Tait,  m^Tis  however,  still  continues  his  opposition  to 
electrolytic  treatment  of  myoma ;  he  will  not  acTmit  its  usefulness 
in  any  case,  and  reports  a  case  of  soft,  oedematous  myoma  success- 
fully removed  after  failure  of  electrical  treatment.  Baker  ^,,.  em- 
ploys the  electro-puncture,  applying  both  needles  to  the  substance 
of  the  growth.  The  needles  are  of  steel,  covered  with  hard  rubber 
to  within  an  inch  of  the  tip,  which  has  a  flat  cutting  edge  and  is 
gold-plated.  The  strength  of  the  current  used  is  75  to  100  milli- 
amperes ;  length  of  timi,  fifteen  minutes ;  number  of  applications, 
one  to  three. 

Varjinal  Hysterectomy. — Tod  Gilliam  J,,  and  Vallin  ^Jrircport 
cases  treated  by  this  method.  In  the  former  the  fibroid,  which 
rested  in  Douglas's  pouch,  was  removed  through  the  vagina. 
Gilliam,    however,   advises    against    this    method   of    operating. 
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Vallin's  case  was  one  of  a  small  fibroid  situated  on  the  posterior 
wall  of  the  uterus,  giving  rise  to  intense  pain,  \yhich  disappeared 
entirely  after  removal  of  the  tumor. 

Supra-vaginal  Hysterectomy  and  Myomectomy. — During  the 
past  year  the  treatment  of  the  stump  has  absorbed  the  attention 
of  many  operators.  Kunn  j^,  is^A^^sa  describes  a  method  practiced  by 
Maydl.  The  tumor  is  brought  outside  of  the  abdominal  cavity 
after  the  uterine  arteries  have  been  secured.  The  capsule  is  split, 
the  tumor  peeled  out,  and  the  bleeding  vessels  secured  by  forceps. 
The  uterine  cavity  is  then  washed  out  and  the  mucous  membrane 
excised  to  below  the  point  at  which  it  is  to  be  subsequently  tied. 
The  cervix  is  elevated  by  drawing  upon  the  capsule  of  the  tumor 
until  the  cervix  is  above  the  symphysis ;  then  a  double  silk  liga- 
ture is  passed  as  deeply  as  possible  from  before  backward  on  either 
side  of  the  cervical  canal  and  tied  right  and  left.  The  capsule  is 
then  sewed  together,  peritoneum  united,  and  the  abdominal  cut 
sewed  up.  Ott  d^^f,  recommends  several  modifications  in  treating 
the  stump  so  as  to  shorten  the  time  of  the  operation.  The  lower 
portion  of  the  uterus  is  scraped  out  with  a  sharp  spoon  and  cau- 
terized ;  the  abdomen  is  then  opened  and  tumor  removed.  Four 
ligatures  are  passed  through  the  stump,  just  below  the  cut  surface, 
outside  of  the  cavity  of  the  uterus,  two  longitudinally  and  two 
transversely.  These,  when  drawn  together,  thoroughly  ligate 
the  substance  of  the  uterus,  but  leave  the  cavity  free.  Lapthorn 
Smith  ^^Z  treats  the  stump  with  Koeberle's  serre-noeud  and  Tait's 
pins.  He  prevents  sloughing  of  the  stump  by  not  tightening  the 
wire  at  first  more  than  just  sufficient  to  control  the  haemorrhage. 

Milton  j..„i;^  make*  an  incision  with  scissors  into  the  anterior 
peritoneal  covering,  and  then  passes  around  an  inch  and  one-half 
above  the  vesico-iiterine  fold  to  a  corresponding  point  on  the 
opposite  side.  The  ovarian  arteries  in  the  broad  ligament  are 
tied  outside  of  the  ovaries.  The  uterine  arteries  and  veins  are 
seized  by  forceps  outside  of  the  reflected  peritoneum,  and  the  uterus 
snipped  across  just  below  the  body ;  the  mucous  membrane  of  the 
cervix  is  cut  out  and  the  opening  closed  by  sutures.  The  arteries 
are  then  tied  and  the  flaps  closed  over  the  stump.  He  employs  no 
drainage.  Pichevin  //,,  treats  the  pedicle  by  cauterizing  it  thoroughly 
with  the  thermo-cautery  in  such  a  manner  as  to  diminish  its 
diameter.     He  is  particular  about  asepsis  around  the  pedicle  and 
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the  deep  portions  of  tlio  pedicle.  To  be  assured  of  this  lie  employs 
salol  and  iodoform.  From  the  twelfth  to  the  twentieth  day  he 
curettes  the  funnel,  and  obtains  union  by  second  intention  of  the 
abdominal  parietes,  situated  between  the  skin  and  the  deep 
portions  of  the  wound.  McArdlcj^^,, advises  intra-peritoneal  treat- 
ment of  the  stump,  using  the  omentum  to  cover  any  insufficiency 
of  the  peritoneum  covering  the  stump.  He  is  opposed  to  the  use 
of  undue  pressure  during  the  provisional  occlusion  of  the  vessels 
in  the  stump,  and  the  use  of  the  cautery,  astringents,  etc., — in  fact, 
anything  that  will  lower  the  vitality  of  the  stump, — or  of  the  use 
of  solutions  that  will  produce  any  change  in  the  peritoneum. 

Terrillon,  ^.4  Boiffin ,  y}^\,  Doleris,  J!!i  Mignon ,  fj.  Opie,  J/„  Spencer 
Wells,  p„-joj,Crowell,Mi.i4Chevrier,lp,^  and  Rohe/lall  report  successful 
cases  treated  by  the  abdominal  method. 

The  removal  of  an  exceptionally  large  oedematous  myoma  with 
uterus  and  appendages  is  reported  by  Mclntyre.  m*^.  The  tumor 
weighed  92^  pounds  (2890  grammes).  The  woman  was  38  years 
old ;  single.  Circumference  of  the  abdomen  fifty  inches,  and  from 
xiphoid  to  symphysis  thirty-two  inches.  The  incision  extended  up 
to  the  xiphoid.  Adhesions  w^re  very  numerous,  especially  to  the 
liver  and  diaphragm.  The  patient  died,  on  the  third  day,  of  septi- 
caemia. 

Fihromyomata  of  the  Cervix. — These  tumors  are  rare,  occur- 
ring, according  to  Winckel,  in  about  5  per  cent,  of  all  myomata. 
DsirneJi) 4  states  that  they  generally  occur  upon  the  posterior  cervical 
wall.  All  three  varieties  may  be  found.  The  majority,  however, 
are  submucous  or  interstitial.  An  operation  may  be  indicated 
when  the  tumor  attains  a  large  size  and  wkere  there  are  pressure 
symptoms  and  excessive  haemorrhage.  The  operation  to  be  per- 
formed is  colporayotomy. 

CARCINOMA    AND    SARCOMA. 

Carcinoma. — The  most  prominent  symptoms  of  cancer  of  the 
body  of  the  uterus  are,  according  to  Hofmeier,  j^if^,  haemorrhage, 
some  discharge,  and  colic-like  pains.  A  positive  diagnosis  can 
only  be  made  by  a  microscopical  examination  of  an  excised  por- 
tion. He  believes  that  mistaking  it  for  malignant  adenoma  makes 
no  difference.  He  has  noticed  that  it  occurs  more  frequently  in 
multiparae  and  women  who  have  borne  but  few  children. 
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Winter  A„j.,,  emphasizes  the  great  importance  of  an  early  recog- 
nition of  cancer  in  order  to  make  the  operation  successful.  Sta- 
tistics now  show  a  mortality  of  25  per  cent,  five  years  after  total 
extirpation  of  the  uterus. 

Two  cases  of  cancer  of  the  cervix  in  the  negress  are  reported 
1)V  Kelly,  jfi.^  These  cases  are  said  by  him  to  be  extremely  rare, 
as  negroes  do  not  seem  disposed  to  have  cancer. 

Palliative  Treatment. — In  many  cases,  either  because  the  dis- 
ease was  not  recognized  sufficiently  early,  because  it  has  progressed 
too  rapidly,  or  because  the  patient  will  not  submit  to  an  operation, 
palliative  treatment  should  be  attempted,  and  often  does  a  great 
deal  of  good. 

Potherat'fJ  states  that  the  patient's  life  may  be  made  comfort- 
able by  counteracting  the  haemorrhage  and  the  fetid  discharge, 
which  hasten  the  cachexia  and  the  fatal  termination.  The  un- 
healthy tissue  is  scraped  away  with  a  curette,  and  all  shreds  left 
after  scraping  are  trimmed  away  with  a  scissors.  The  portion  left 
is  burnt  with  the  thermo-cautery,  and  the  parts  dressed  with  iodo- 
form gauze,  which  is  renewed  every  two  days,  and  the  parts  washed 
with  an  antiseptic  solution.  Cuellarji^isand  Reed j^,, also  recom- 
mend curetting  as  a  palliative  measure. 

Vaginal  Hysterectomy. — During  the  past  year  a  large  amount 
of  literature  has  been  written  upon  this  subject,  and  operators  on 
all  sides  favor  the  operation,  claiming  better  results  with  more  per- 
fect technique  than  could  have  been  at  first  anticipated.  Binnie's 
conclusions,  after  collecting  the  statistics  of  cases  operated  upon  by 
this  method,  are  summarized  by  him  as  follows  JJ,.:  1.  Vaginal  hys- 
terectomy is  a  comparatively  safe  operation.  2.  In  many  cases 
vaginal  hysterectomy  effects  an  absolute  cure.  Where  it  does  not 
do  so  it  generally  gives  relief  from  distressing  symptoms.  3.  The 
more  localized  the  carcinoma,  the  sooner  should  total  extirpation 
be  performed.  4.  When  it  is  surmised,  but  not  known  positively, 
that  all  the  disease  cannot  be  removed,  the  operation  ought  to  be 
performed.  5.  Adhesions  in  the  upper  portions  of  the  uterus 
when  there  is  cancer  in  the  lower  call  for,  at  least,  an  exploratory 
laparotomy,  and  if  these  adhesions  prove  to  be  the  result  of  inflam- 
mation hysterectomy  may  be  performed.  6.  Supei-ficial  extension 
of  the  disease  over  the  vagina  does  not  absolutely  contra-indicate 
operation.     7.  Clamps  for  the  control  of  bleeding  are  probably  as 
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safe  as  ligatures  it"  antiseptic  precautions  are  rigorously  attended 
to ;  certainly,  their  application  is  infinitely  easier  and  more  rapid. 

Martin ^J.^is  also  a  strong  advocate  of  this  method.  He  states 
that  the  future  will  demonstrate  that  ligatures  are  preferable  to 
clamps,  and  that,  unless  there  is  a  special  indication  for  drainage, 
the  peritoneum  should  be  as  carefidly  closed  as  after  an  abdominal 
operation.  The  stumps  of  the  broad  ligament  should  be  everted 
toward  the  supra-vaginal  opening  and  drained.  He  believes  that 
vaginal  hysterectomy  should  be  performed  in  all  cases  of  cancer 
of  the  uterus  when  it  is  still  practicable  to  remove  the  organ  with- 
out materially  increasing  the  mortality,  and  that  it  should  be 
adopted  at  the  earliest  possible  moment  after  the  diagnosis  has 
been  made.  The  immediate  mortality  in  the  hands  of  experienced 
surgeons  should  not  be  over  5  per  cent.  Leisse  b.«J.26i  gives  the  sta- 
tistics in  80  cases  which  had  been  operated  upon  over  two  years 
previously.  Of  these,  45,  or  56.25  per  cent.,  are  living,  and  35,  or 
43.75  per  cent.,  died.    Of  the  35  deaths,  8  died  of  other  affections. 

Montgomery  j'^Hi^s  had  most  excellent  results.  Before  oper- 
ating, as  a  preliminary  step,  he  curettes  away  all  the  diseased  tissue 
and  tampons  with  iodoform  gauze.  When  operating,  the  patient 
is  placed  in  the  lithotomy  position,  the  vagina  washed  with  corro- 
sive sublimate  (1  to  2000),  then  dried  with  peroxide  of  hydrogen 
(1  in  4).  The  cervix  is  grasped  with  a  vulsella  and  drawn  down. 
An  incision  is  made  about  the  cervix,  above  the  seat  of  the  disease, 
and  the  vagina  pushed  away  anteriorly,  dissecting  with  the  finger 
until  the  peritoneum  is  reached.  The  same  thing  is  done  poste- 
riorly. The  vagina  is  then  dried  and  all  bleeding  controlled. 
Next,  an  opening  is  made  through  the  cul-de-sac  of  Douglas,  and  a 
large  sponge  with  tape  attached  is  pushed  through,  so  as  to  keep  the 
intestines  back  and  prevent  the  entrance  of  blood,  etc.  The  peri- 
toneum is  then  opened  anteriorly  and  a  pair  of  clamps  applied  to 
the  left  broad  ligament.  The  clamp  should  be  applied  outside  of 
the  tube  and  ovary,  so  that  the  latter  be  removed  with  the  uterus. 
Another  clamp  is  applied  to  the  right  broad  ligament  and  the 
uterus  cut  away.  The  sponge  is  removed  and  the  wound  packed 
with  gauze.  The  operation,  when  performed  in  this  manner,  can 
be  done  very  quickly.  Montgomery  has  done  it  in  fifteen  minutes. 
The  clamps  are  left  on  from  twenty-four  to  thirty  hours.  The 
tampon  is  retained  for  forty  hours,  and  the  cavity  then  washed  with 
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corrosive  sublimate,  carbolic  acid,  or  peroxide  of  hydrogen.  He 
concludes  that  the  operation  is  justifiable  where  any  part  of  the 
uterus  is  the  seat  of  malignant  disease  and  the  disease  has  not 
passed  to  the  surrounding  tissues.  He  prefers  the  clamp  to  the 
ligatures. 

Schauta,  BiJ4..,o  after  opening  Douglas's  pouch,  sews  the  peri- 
toneum to  the  vaginal  border  of  the  wound  with  silk.  Then  he 
goes  anteriorly  and  pushes  the  bladder  away.  Next  he  ligates  the 
broad  ligament,  passing  the  needle  from  the  anterior  to  the  poste- 
rior portion,  using  silk,  and  passing  two,  three,  or  four  ligatures  on 
each  side,  and  then  cutting  away  the  uterus.  The  entire  peritoneal 
wound  is  sewed  to  the  vaginal,  thus  shutting  off  the  cavity  com- 
pletely. Of  70  cases  thus  operated  upon  by  him  5  died  (2  as  a  result 
of  the  operation).  Amongst  other  authors  in  favor  of  the  operation, 
and  who  report  successful  cases,  mav  be  mentioned  Martin,  j^,i 
Haynes,  Z  Leisse,  H  J.  Veit,  ^'l  Price,  T  Ricketts, «;!« Wenning  £.»  (in 
this  case  the  patient  developed  diphtheria,  beginning  in  the  vagina 
and  extending  down  to  the  vulva,  dying  on  the  thirteenth  day 
after  the  operation),  Goul]ioud,j^LS  Schwartz,  2pf,7  I^obin-Masse,  o^?« 
Terrillon,  J.^Tenomenoff,  ^^,,  McLaren,  o\u  Dunsmore,  ol?^  Gushing,  ,„^1 
Wythe,  p7,  Gilliam,  \*!:J  Kaltenbach,  ^It^  McNutt,  ^.iji  and  Brewis.  Z 
Evans Jii' enters  a  protest  against  vaginal  hysterectomy  for  cancer; 
she  believes  that  all  patients  found  alive  three  years  after  the 
operation  never  had  cancer.     (See  tables,  pages  24,  25,  and  26.) 

Supra-vaginal  Amiyntation. — Mcln tyre,  1^^  after  studying  the 
statistics  of  the  results  of  both  the  vaginal  and  abdominal  hyster- 
ectomy, claims  that  they  are  not  justifiable  operations.  He  recom- 
mends instead  supra-vaginal  amputation  by  means  of  the  galvano- 
cautery,  and  followed  by  the  application  of  caustics  if  necessary. 
Mason  2Jt  finds  that  the  results  of  complete  removal  of  the  uterus 
are  not  as  good  as  after  supra-vaginal  amputation. 

Sarcoma. — Terrillon  J^^ has  made  a  careful  study  of  this 
affection,  and  divides  it  into  two  distinct  forms, — one  of  the  mucous 
membrane,  the  other  interstitial.  Sarcoma  of  the  mucous  mem- 
brane may  occur  in  two  forms :  papillary  and  ulcerous.  The 
papillary  form  never  affects  the  cervix.  When  the  sarcoma  affects 
the  mucous  membrane,  there  is  always  a  hypertrophy  of  the  uterus. 
The  cavity  enlarges  till  it  may  become  twenty  centimetres  long. 
In  the  ulcerative  form  the  mucous  membrane  does  not  proliferate 
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Doing  well. 

Operated  upon  by  Dr.  August  Martin,  of 
Berlin,  while  vfsiting  the  United  States. 
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Well. 

Well. 

Still  well. 

Cancer  returned. 

Death,  in  eight  months,  from  return. 

Relapse  and  death  within  a  year. 
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Not  returned. 
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In  good  health. 
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months  :  1  within  fifteen  months.  Of  the 
2  remaining  cases,  1  will,  in  my  opinion, 
have  no  recurrence:  the  last  one  is  too 
recent  to  be  considered. 
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or  vegetate,  but  undergoes  degeneration.  There  are  also  two 
forms  of  the  interstitial  variety, — one  characterized  by  a  hyper- 
trophy of  the  entire  uterus,  as  also  an  augmentation  of  the 
diameter  of  the  uterine  cavity ;  the  vessels  are  greatly  enlarged, 
and  the  affection  is  often  liable  to  be  mistaken  for  fibroma.  The 
second  form  is  more  common  ;  the  sarcoma  is  usually  quite  circum- 
scribed ;  it  occupies  the  surface  or  the  interior  of  the  muscle.  As 
it  enlarges,  its  projecting  part  assumes  the  form  of  a  glossy  mush- 
room, with  few  protuberances,  being  connected  with  the  body  of 
the  uterus  by  a  pedicle.  In  this  variety  the  uterus  is  always 
hypertrophied.  Another  variety  of  sarcoma  is  the  cystic.  It  is 
formed  in  the  mass  of  the  tumor.  In  the  cavities  of  the  cyst  a 
sanguineous  liquid  is  found,  containing  shreds  of  sarcomatous 
tissue.  The  age  of  the  patient  appears  to  have  a  bearing  upon 
this  affection,  varying  from  30  to  50  years.  It  occurs  more 
frequently  in  women  who  have  never  borne  children.  It  grows 
very  rapidly.  The  general  condition  of  the  patient  is  not  much 
affected  by  the  presence  of  the  tumor.  It  is  possible  for  a  fibroma 
to  degenerate  into  a  sarcoma.  The  patients  rarely  live  over  two 
years.  Death  is  due  to  compression  from  the  size  which  the 
tumor  rapidly  attains ;  after  removal  relapse  is  the  rule  after  six 
or  eight  months.  The  diagnostic  symptoms  are  an  almost  con- 
stant sanguineous  discharge,  augmentation  in  the  volume  of  the 
uterus,  and  notable  enlargement  of  the  cavity.  The  treatment 
consists  in  total  removal.  Its  removal  per  vaginam  is  applicable 
only  in  incipient  intra-uterine  sarcoma,  otherwise  a  supra-vaginal 
hysterectomy  becomes  necessary.  Wlien  the  total  removal  is 
contra-indicated,  the  local  symptoms  can  be  relieved  by  dilatation, 
curetting,  and  cauterization  with  chloride  of  zinc  and  perchloride 
of  iron. 

Pfannenstiel^Lss  reports  a  case  of  grape-like  sarcoma  of  the 
cervix.  It  occurred  in  a  woman  of  53,  who  had  always  been 
healthy.  She  had  two  children  and  two  abortions.  The  affection 
began,  five  years  after  the  menopause  (Munde),  with  pains  in  the 
back  and  a  discharge.  Examination  revealed  a  polyp  in  the  va- 
gina extending  to  the  vulva.  It  was  found  to  start  from  the  ante- 
rior cervical  wall.  This  was  cauterized.  One  and  a  half  years 
later  it  appeared  again.  This  time  it  was  removed  with  a  sharp 
spoon  and  the  cervix  touched  with  a  Paquelin  cautery.     Half  a 
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year  later  it  returned  again,  larger  than  before  and  in  the  form  of 
masses.  Microscopical  examination  showed  it  to  be  a  sarcoma. 
The  uterus  was  then  totally  extirpated.  The  patient  made  an  ex- 
cellent recovery.  After  another  six  months  had  passed  the  affec- 
tion returned  in  the  left  half  of  the  vaginal  cicatrix.  The  author 
was  only  able  to  collect  11  cases  in  literature.  In  all  of  these  cases 
the  tumor  assumed  the  shape  of  a  bunch  of  grapes.  This  shape 
is  due  to  the  formation  of  numerous  polypoid  excrescences  from 
the  mucous  membrane,  and  these  become  (Edematous.  Micro- 
scopically, spindle-  and  round-  cells  are  observed  in  the  middle  of 
normal  connective  tissue.  Occasionally,  smooth  and  striped  muscu- 
lar fibres  and  hyaline  cartilage  are  seen.  The  growth  forms  upon 
the  most  superficial  layer  of  the  cervical  mucous  membrane,  close  to 
the  OS  externum,  and  grows  down  in  the  vagina.  It  may  affect  the 
uterine  body  and  the  parametrium  when  of  long  duration.  Death 
is  usually  due  to  cachexia  and  perforating  peritonitis.  In  half  of 
the  cases  it  occurred  in  nulliparae,  coming  most  frequently  at  pu- 
berty and  at  the  menopause.  The  symptoms  in  the  beginning  are 
discharge,  increased  menstruation,  and  irregularity  of  the  menses, 
"When  the  tumor  increases  greatly  in  size  pressure  symptoms  ap- 
pear. The  duration  of  the  disease  is  one  and  one-half  to  two 
years.  It  grows  rapidly,  and  when  removed  returns  in  a  few 
months.  In  no  case,  even  where  operation  was  performed,  was 
a  cure  established.  This  was  attributed  to  the  fact  that  the 
diagnosis  was  made  too  late.  Treatment  should  be  early  total 
extirpation  of  the  uterus. 

Kaltenbach,  i^,  Goodell,  mIL  and  Sanger  and  Miiller  J^,,  all  re- 
port cases  of  sarcoma  upon  which  they  had  operated.  In  Sanger's 
cases  the  sarcoma  was  designated  as  of  the  decidual  variety,  or, 
better,  sarcoma-deciduo-cellulare  uteri.  Chiari  had  seen  3  of  these 
cases  and  Sanger  2.  The  symptoms  are  similar  to  those  of  car- 
cinoma. Anatomically,  the  tumor  is  composed  of  polymorphous 
decidual  cells,  giant-cells,  a  pseudo-alveolar  group,  or  a  narrow- 
meslu^d  net-work.  The  entire  muscular  structure  becomes  de- 
stroyed. 

Sacral  Resection  for  Malignant  Disease. — The  method  known 
as  Kraske's  has  been  discussed  by  a  number  of  writers,  and  reports 
of  cases  thus  treated  are  given.  Montgomery 'oT advocates  this 
method  in  malignant  disease  of  the  uterus  and  rectum.    He  makes 
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a  bow-shaped  incision  from  the  right  sacro-ihac  synchondrosis 
across  the  median  line  to  a  little  beyond  the  apex  of  the  coccyx. 
The  coccyx  and  right  ala  of  the  sacrum  are  removed,  beginning 
just  below  the  third  sacral  foramen.  After  removing  the  uterus, 
the  peritoneum  may  be  stitched  over  the  vagina  and  the  posterior 
peritoneal  opening  closed.  Others  advocating  it  are  Goldmann  and 
Czerny,  ij  Terrier,  ,1,  Lange,  ^j,,  and  Miiller.  /ji 

Angioma  of  the  Uterus. — Numerous  microscopical  examina- 
tions of  uterine  polypi  were  made  by  Wild-^^p*;  Two  cases  proved 
to  be  angioma,  and  consisted  of  thin-walled  vessels  and  larger 
cavernous  spaces  filled  with  blood,  and  surrounded  by  a  slight 
connective-tissue  stroma  containing  here  and  there  the  remains  of 
mucous  glands. 

Adenomaqfthe  Uterus. — Malignant  adenoma  was  formerly  con- 
sidered a  very  rare  affection.  CoeJJ.has  made  observations  which 
tend  to  disprove  this  fact.  He  states  that  there  is  but  one  variety 
of  true  adenoma,  and  that  is  the  malignant.  The  positive  diagnosis 
of  malignancy  is  evinced  by  the  fact  that  the  disease  is  not  con- 
fined to  the  mucosa  and  muscular  layers.  In  differentiating  it 
from  carcinoma,  he  finds  that  the  symptoms  in  the  former  are  of 
longer  duration,  the  pain  is  less,  hsemorrhage  less  frequent  and  less 
profuse,  and  that  there  is  little  or  no  foul-smelling  watery  discharge. 
In  the  cases  observed  (4)  tliere  was  no  glandular  or  perimetric 
involvement.  The  course  of  the  disease  is  exceedingly  slow,  but 
if  not  removed  is  surely  fatal.  Total  extirpation  is  the  only  treat- 
ment to  be  considered.  Curetting  appears  to  hasten  the  tendency 
to  malignancy. 

Tuberculosis  of  the  Uterus. — Cases  of  this  affection  are  re- 
ported by  Duffan,Jp^LBuscarlet,J^and  Haidenthaller,  j,oi,.9owho  re- 
ports a  case  of  tubercle  of  the  cervix  in  a  woman  aged  29.  A 
large  ulcer  could  be  seen  on  the  anterior  lip  of  the  cervix,  and  an 
examination  showed  it  to  be  a  tubercle.  The  origin  was  attributed 
to  disease  of  the  tubes. 

Lupus  of  the  Uterus. — A  description  of  a  case  of  this  affection 
is  given  by  Zweifel.N„L,6  The  patient  was  28  years  old.  The 
father  died  of  consumption.  Mother  and  sister  healthy.  Husband 
had  had  syphilis  some  years  before  marriage.  The  patient  came 
for  treatment  with  the  diagnosis  of  carcinoma  of  the  portio  vagi- 
nalis.   An  examination  of  removed  tissue  showed  it  to  be  syphilitic 
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or  lupous,  Antisypliilitic  treatment  liad  no  effect.  She  was  then 
treated  as  a  case  of  hipus  of  tlie  vagnia,  curetted,  and  balsam  of  Peru 
and  iodoform  applied.  This  benefited  the  condition  in  the  vagina, 
but  the  affection  spread  up  to  the  uterus,  incessant  haemorrhages 
occurring.  The  uterus  was  then  curetted.  Tubercles  were  found 
in  the  uterine  mucosa,  but  no  giant-cells  or  tubercle  bacilli.  The 
patient  disappeared  from  view  for  a  time,  but  returned  on  account 
of  haemorrhage,  and  consented  to  a  total  extirpation.  Patient 
recovered  from  the  operation,  but  the  affection  re-formed  in  the 
wound. 

PELVIC   CONNECTIVE   TISSUE    AND    PERITONEUM. 

Hcematocele  and  Hematoma. — Burton  8.^^30 and  von  Strauch  ,11^^ 
urge  the  importance  of  differentiating  these  affections.  A  hcema- 
tocele is  a  collection  of  extravasated  blood  in  the  pelvic  cavity,  a 
hcematoma  is  an  extravasation  of  blood  in  the  connective  tissue 
outside  of  the  peritoneum;  so  that  the  latter  may  have  its  seat 
almost  anywhere  in  the  pelvis,  whereas  the  former  is  almost 
invariably  in  Douglas's  sac.  Burton  believes  that  all  hoematoceles 
are  originally  hsematomata,  but,  owing  to  pressure,  the  peritoneum 
ruptures  and  blood  escapes  into  the  peritoneal  cavity.  If  a  large 
amount  escapes  then  no  encysting  takes  place.  He  does  not  believe, 
however,  that  all  hsematoceles  are  due  to  tubal  pregnancy,  but, 
when  they  are,  they  are  usually  fatal,  because  of  the  enlarged 
condition  of  the  blood-vessels.  The  symptoms  of  haematocele  are, 
briefly:  rise  of  temperature,  104°  to  105°  F.  (40°  to  40.6°  C.) ; 
diarrhoea,  of  a  dysenteric  variety  ;  tenesmus ;  displacement  of  the 
uterus,  usually  downward  and  forward.  In  the  early  stage  but 
little  can  be  felt  in  Douglas's  sac.  Encysting  usually  takes  place 
within  forty-eight  hours.  The  tumor  can  then  be  felt  low  down 
near  the  vaginal  outlet.  The  blood  rapidly  clots  and  becomes 
hard.  It  feels  at  first  like  little  prominences  ;  later  on  it  becomes 
a  uniform  hard  mass,  and  nodular.  Treatment  is  rest  in  bed,  the  in- 
duced current  with  large  electrodes  back  and  front  or  the  negative 
pole  in  the  vagina,  using  the  constant  current  up  to  50  milliam- 
peres,  beginning  with  10.  Burton  reports  10  cases  treated  in  this 
manner,  all  recovering. 

Von  Strauch  states  that  a  haematocele  does  not  occur  when 
the  pelvic  organs  are  perfectly  healthy.  If  a  haematocele  forms, 
is  not  treated,  and  does  not  grow  smaller  in  a  month,  it  is  advis- 
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able  to  empty  it,  for  it  certainly  shortens  the  duration  of  the  dis- 
ease. If  it  suppurates,  or  if  the  patient's  condition  becomes  more 
serious,  it  should  be  opened  at  once.  He  prefers  the  operation 
through  the  posterior  vaginal  wall  to  laparotomy,  because  of  its 
simplicity  and  the  excellent  results  obtained.  The  after-treatment 
should  be  as  mild  as  possible.  Von  Strauch  operates  as  follows  : 
Thorough  disinfection  of  the  vulva  and  vagina  ;  a  long,  free  incision 
through  the  posterior  vaginal  wall ;  irrigation  of  the  cavity  with  a 
warm  salicylic  solution  (1  to  2000);  packing  vagina  loosely  with 
iodoform  gauze.  This  plan  to  be  kept  up  daily  for  ten  days,  after 
that  every  second  day.  For  the  first  three  days  after  the  operation 
the  patient  is  kept  on  her  back,  ice-bag  on  abdomen.  He  advises 
against  curetting  the  sac  ;  in  fact,  against  using  any  severe  measures, 
lest  it  rupture.  Other  methods  recommended  are  laparotomy  (Mar- 
tin), an  incision  parallel  to  Poupart's  ligament  (Hegar,  Pozzi), 
through  the  rectum  (Crede),  and  the  sacral  method  (Kraske). 

HomanSj^^l, reports  2  cases  of  hsematocele  treated  by  incision 
througli  the  posterior  vaginal  wall,  and  Hooper  ^J^  a  case  treated  by 
abdominal  section.     All  of  the  cases  recovered. 

Veit  n!J,  distinguishes  (1)  free  bleeding  into  the  peritoneal 
cavity;  (2)  haematocele,  viz.,  an  encapsuled  blood  effusion  in  the 
pelvis  ;  and  (3)  hsematoma  or  htemorrhage  into  the  connective  tis- 
sue in  the  pelvis.  The  haemorrhage  from  the  rupture  of  an  extra- 
uterine fcetation  takes  place  under  a  low  pressure,  for  rarely  are  large 
arteries  torn  across.  The  bleeding  generally  takes  place  slowly. 
Usually  clotting  ensues,  but  this  does  not  arrest  the  haemor- 
rhage. The  vessel-walls  do  not  contract,  for  they  are  poorly  sup- 
plied with  muscular  fibres.  If  the  abdominal  cavity  be  healthy, 
the  blood  does  not  become  encapsuled  ;  but,  on  the  other  hand,  if 
adhesions  are  present,  the  blood  clots  on  them,  and  spaces  are  thus 
formed.  The  hsematoma  arises  from  haemorrhage  into  the  broad 
ligament.  As  far  as  treatment  is  concerned,  the  question  as  to 
whether  the  blood  is  encapsuled  or  not  is  important.  Free  blood 
in  the  pelvis  cannot  be  recognized  either  hy  palpitation  or  percus- 
sion, whereas  an  encapsuled  effusion  can  be  made  out.  Encapsuled 
effusions  are  more  favorable.  The  cases  in  which  the  signs  of 
internal  haemorrhage  are  present  and  yet  no  effusion  can  be  ascer- 
tained are  unfavorable.  Here  abdominal  section  should  be  per- 
formed without  delay.    In  other  cases  one  ought  generally  to  wait. 
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Pelvic  Abitcess. 
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Parauu'fritis  and  Pelvic  Abscess. — The  best  treatment  for  sub- 
acute and  chronic  parametritis,  according  to  Salvat,  i^i  is  massage 
combined  with  electricity.  From  his  experience  he  draws  the  fol- 
lowing conclusions:  1.  In  cases  of  subacute  and  chronic  parame- 
tritis positive  intra-uterine  galvano-caustic  applications  combined 
with  massage  lias,  in  3  cases,  caused  a  rapid  disappearance  of  pain- 
ful symptoms  and  an  active  resorption  of  the  exudates ;  after  two 
or  three  seances  the  patients  experienced  such  relief  that  they  be- 
lieved themselves  entirely  cured.  2.  Adhesions  have  apparently 
softened  more  quickly  than  when  treated  by  massage  alone.  3. 
Leucorrhoea,  which  was  present  in  these  patients,  disappeared 
rapidly,  and  the  vigor  of  the  parts  was  speedily  restored. 

The  rarity  of  pelvic  cellulitis  has  been  demonstrated  by 
many  writers  during  the  past  year.  Skene „^.88 states  that  pelvic 
cellulitis  may  occur  independently  of  peritonitis  or  salpingitis.  It 
is  usually  caused  by  se})sis  or  gonorrhoeal  infection  from  the  vagina 
or  cervix,  or  is  transmitted  into  the  cellular  tissue  through  the  blood- 
vessels and  lymphatics,  or  by  contusions  of  the  cellular  tissue,  caus- 
ing extravasation  and  necrosis.  Another,  though  rare,  cause  may 
be  a  pelvic  apoplexy.  The  cellulitis  may  end  in  resolution  or  it 
may  suppurate.  The  pus  is  nearly  always  discharged  through  the 
vagina,  sometimes  through  the  abdomen,  or  bladder,  or  rectum.  It 
sometimes  burrows  through  the  sheath  of  the  psoas  muscle.  The 
causes  are  certain  constitutional  conditions  which  predispose  to  in- 
flammations of  serous  membranes,  notably  advanced  renal  disease 
and  tuberculosis  ;  next,  rupture  of  a  Graafian  follicle,  this  probably 
having  morbid  contents ;  and,  thirdly,  exposure  and  excesses. 

This  subject  has  also  been  discussed  and  cases  of  pelvic  abscess 
reported  by  Godfrey,  |,^J.  Mackie,^^AVarren,  p.^i.  Noble,  ^^.^  Leon,  ^5^ 
Gushing, ff^^j, and  Macphatter,Ap^,8who  advises  rest  in  bed,  no  opium, 
small  and  repeated  doses  of  sulphate  of  magnesia  or  Sedlitz  powder. 
When  absorption  begins  he  uses  small  cantharidal  blisters  over  the 
tumor.  If  the  abscess  has  formed,  he  advises  opening  the  abdomen 
rather  than  vaginal  incision. 

Vaginal  hysterectomy  for  pelvic  suppuration  has  been  recom- 
mended by  Segond,ML  whereas  Terrillonv.,5%9  recommends  tr(?phining 
the  pelvis  at  the  most  dependent  portion  of  the  abscess.  The  soft 
parts  are  separated  posteriorly  to  and  above  the  trochanter  major, 
making  an  incision  six  centimetres  long,  extending  down  to  the 
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bone.  The  wall  is  then  trephined  posterior  to  the  acetabulum 
and  above  the  spine  of  the  ischium  ;  a  drainage-tube  is  inserted 
and  kept  in  until  the  cavity  is  filled  with  granulations. 

Peritonitis. — The  chronic  form  of  peritonitis  may  be  due  to  a 
great  variety  of  causes,  and  its  anatomical  characters  are  often  widely 
different.  Dunning  J^^ states  that  it  may  be  the  result  of  one  or  more 
acute  attacks,  or  may  result  from  an  extension  of  an  acute  and  re- 
current localized  peritonitis,  e.g..,  recurrent  appendicitis.  The  inter- 
mittent or  continuous  action  of  a  local  irritant — as,  for  instance,  a 
subserous  uterine  fibroid,  tubercular  deposits,  or  cancer — may  also 
induce  a  chronic  peritonitis.  Electricity  has  also  been  found  to 
produce  a  chronic  peritonitis,  thougli  how  this  does  so  we  at  pres- 
ent do  not  understand.  Of  the  symptoms,  pain  is  most  constant. 
Dunning  finds  it  most  frequently  in  the  left  side,  in  the  inguinal 
region,  and  extending  obliquely  upward.  Elevation  of  temperature 
is  also  a  pretty  constant  symptom.  There  is  usually  constipation 
(but  there  may  be  a  diarrhoea)  and  painful  and  frequent  mictu- 
rition. In  the  way  of  treatment,  he  recommends  iodide  of  potas- 
sium and  small  doses  of  mercury,  quinine  as  a  tonic,  and,  for  the 
pyrexia  (if  periodic),  laxatives,  cantharides,  blister  over  the  most 
sensitive  spot,  and  firmly-fitting  abdominal  bandage.  Tuberculin 
is  recommended  for  diagnostic  purposes,  and,  as  stated  by  Winter, 
it  produces  a  general  and  local  reaction  and  diminishes  ascites. 
Opium  is  contra-indicated,  except  in  extreme  cases.  Surgical 
interference  sometimes  gives  the  most  satisfactory  results.  Dun- 
ning reports  8  cases.  Price  j,JJ«)  reports  5  cases  of  puerperal  peri- 
tonitis cured  by  laparotomy,  and  Stevens  j,.?3o an  interesting  case  of 
a  child,  -4  years  old,  who  died  of  a  peritonitis  which,  he  believed, 
was  due  to  a  vulvo-vaginal  catarrh. 

Recurrent  Pelvic  Inflammation. — DunningoJ.Klias  investigated 
the  subject  of  recurrent  pelvic  inflammation.  The  results  of  bis 
experience  led  him  to  formulate  the  following  conclusions:  1.  In 
recurrent  pelvic  inflammation  involving  the  uterine  appendages 
abdominal  section  and  removal  of  the  appendages  yield  the  great- 
est number  of  cures.  2.  The  surgical  method,  when  compared 
with  the  non-surgical  method,  is  a  life-saving  procedure.  3.  Elec- 
tricity cannot  be  relied  upon  to  cure  a  large  percentage  of  cases, 
yet  so  much  benefit  has  been  derived  from  its  use  in  50  per  cent. 
of  cases   that  it  is  a  remedy  worthy  of  trial  in  suitable  cases. 
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4.  Recurrent  pelvic  intlanimation  is  not  so  fatal  a  malady  as  many 
would  lead  us  to  believe.  Of  the  50  cases  reported,  but  2  patients 
died  as  a  result  of  the  disease.  Nearly  all  of  the  patients  had 
suffered  from  the  disease  many  years.  5.  The  disease  tends 
strongly  to  produce^  chronic  invalidism  and  sterility,  and  to  result 
in  the  formation  of  chronic  ])elvic  abscesses.  6.  If  there  are  no 
contra-indications,  and  a  reasonable  amount  of  non-surgical  and 
electrical  treatment  has  not  been  beneficial,  there  should  be  no 
hesitancy  in  performing  the  curative  and  life-saving  operation  of 
abdominal  section  and  removal  of  the  uterine  adnexa. 

ELECTRICITY   IN  GYNECOLOGY. 

This  subject  has  already  been  treated  of  under  the  different 
plans  of  treatment  for  the  affections  described  on  the  previous 
pages.  Its  uses  in  general  are  well  described  by  Hallowell.  mI?^6 
Through  its  pain-annulling  power  it  facilitates  examinations,  the 
faradic  current  of  tension,  or  the  positive  galvanic  pole,  being 
placed  in  the  vagina.  In  the  early  stage  of  subinvolution  the  fara- 
dic current  of  quantity  and  in  the  later  stages  positive  galvanization 
is  used.  When  the  uterus  is  large  and  soft  the  positive  pole  should 
be  introduced  into  the  uterus,  followed  by  a  faradic  current ;  when 
the  uterus  is  hard  and  menstruation  scanty  and  painful,  the  nega- 
tive pole  (100  to  150  milliamperes) ;  in  hsemorrhagic  endometritis, 
the  positive  pole.  He  has  had  no  success  with  electricity  for  the 
cure  of  displacements.  Currier  1;?  gives,  as  objections  to  the  use  of 
electricity,  the  fact  that  it  causes  nausea,  dizziness,  and  faintness, 
and  is  therefore  contra-indicated  in  exophthalmic  goitre  and 
malignant  diseases  within  the  abdomen. 

Martin,  H  Goelet,  Z  m^.  von  Ratz,  if  Strong,  S.  Nagel,  Z.  Kel- 
logg, J.f;  R.  M.  Murray,  j,f^_^  Zweifel,  o»lm  Prochownik  ocflm  Fau- 
quez,  ^pf^jand  Sprague  ^^^  all  speak  highly  of  its  use  in  endometritis, 
suVjinvolution  of  the  uterus,  for  the  removal  of  pelvic  inflamma- 
tory deposits,  fibroids,  displacements,  especially  anteflexion  and 
retroflexion,  metrorrhagia  and  menorrhagia,  amenorrhoea  and 
dysmenorrhoca. 

MASSAGE. 

The  so-called  Brandt  method  has  met  with  much  favor  by 
those  who  have  carefully  studied  it.  It  requires  special  study, — 
such  as  can  only  be  obtained  from  Brandt  himself.     Vineberg,  J.^ 
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who  studied  under  Brandt,  gives  us  an  interesting  history  of 
Brandt's  life  and  describes  his  methods.  Tlie  examinations  are 
made  with  the  patient  in  the  semi-squatting  position,  this  greatly 
facilitating  the  ability  to  make  a  diagnosis.  The  finger  in  the 
vagina  is  kept  stationary,  and  is  used  as  a  support.  The  thumb 
should  not  press  against  the  pubes.  The  remaining  fingers  are 
partly  flexed  and  glide  over  the  glutei  muscles,  following  the  ex- 
amining finger.  The  objects  of  the  movements  are:  (1)  to  de- 
termine blood  to  the  pelvis ;  (2)  to  act  as  a  derivate  from  the 
pelvic  organs ;  (3)  to  strengthen  the  muscles  of  the  pelvic  floor. 
Pelvic  massage,  or  "  daily  systematic  stretching,"  gives  the  most 
satisfactory  results  in  old  parametric  and  perimetric  adhesions.  The 
massage  is  not  interrupted  during  menstruation.  In  adhesions  of 
tubes  and  ovaries  good  results  are  also  obtained  by  employing 
massage.  The  tubes  should  always  be  massed  toward  the  uterus. 
Brandt  says  that  peri-oophoritis  is  amenable  to  massage,  whereas 
oophoritis  is  not.  This  method  also  yields  gratifying  results  in 
displacements.  Besides  the  massage,  he  uses  the  so-called  "  lifting 
process."  An  enlarged  uterus  due  to  subinvolution  is  quickly 
made  to  assume  its  normal  size  by  massage,  and  dysmenorrhoea  and 
menorrhagia  are  often  benefited  by  it.  It  causes  a  rapid  disap- 
pearance of  a  pelvic  hsematoccle.  Contra-indications  are  acute 
inflammations,  cancer,  and  other  malignant  growths,  and  more 
than  minute  quantities  of  pus.  Schurig  ylL  divides  massage  into 
general  and  local.  The  general  treatment  consists  in  the  Swedish 
movement  cure,  which  is  :  (1)  movements  which  start  from  the  pel- 
vis ;  (2)  movements  going  to  the  pelvis ;  (3)  general  movements. 
These  movements  are  carried  out  by  the  nurse  and  patients  them- 
selves, whereas  Brandt  does  massage  to  the  pelvis  proper.  This  con- 
sists in:  (1)  massage  strictly  speaking  ;  (2)  stretching  of  abnormal 
adhesions  and  fixations ;  (3)  straightening  the  uterus  (redression) ; 
(4)  lifting  the  uterus  and  pressing  on  the  nerves ;  (5)  separating 
and  closing  the  knees.  Nebel  ^l  also  speaks  of  massage,  recom- 
mending it  highly. 

Taylor  ipVjs  describes  a  postural  or  lifting  couch  for  relieving 
pelvic  affections.  The  couch  has  two  principal  uses :  it  passively 
restores  any  displaced  organ  to  its  parts  and  removes  obstacles  in 
the  local  circulation,  and  it  contributes  actively  and  permanently 
to  maintain  these  conditions.     Massage  is  also  employed  in  con- 
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junction  with  the  posture  assumed.  Taylor  states  that  he  has 
obtained  most  gratifying  results  by  this  method,  causing  a  rapid 
divulsion  of  morbid  attachments  and  effectinc:  a  natural  ji^lidino: 
movement  of  the  peritoneal  surfaces,  thus  obviating  the  recurrence 
of  fixation. 

NEW    DRUGS    AND   INSTRUMENTS. 

IclithijoL — This  drug  has  been  largely  employed  during  the 
past  year,  and  it  certainly  relieves  pain  and  causes  a  marked 
diminution  of  symptoms.  KurZoftiihas  had  most  gratifying  results. 
He  gives  ichthyol  pills,  1  decigramme  {\l  grains)  each,  3  to  5  a 
day.  Tampons  of  5  to  10  per  cent,  ichthyol  glycerin,  and  local 
applications  of  the  pure  drug  to  the  vaginal  vault  twice  a  week. 
Patients  also  receive  capsules  of  ichthyol  glycerin,  10  to  15 
grammes  (3  to  5  drachms),  for  introduction  into  the  vagina, 
and  the  abdomen  is  rubbed  with  ichthyol  ointment.  He  recom- 
mends the  employment  of  this  drug  in  pyosalpinx  before  attempt- 
ing laparotomy.  Others  recommending  it  are  V.  Herff,Ap,i8 
Kotschau  and  Palmer,  of 3  On  account  of  its  disagreeable  odor, 
Gottschalk  jfl  7  recommends  thiol  as  a  substitute.  This  drug  is 
comparatively  free  from  odor,  and  is  employed  in  the  same  manner 
as  ichthyol. 

Palmer  speaks  of  the  value  of  aristol,  in  the  powdered  form 
or  in  suppositories,  for  the  relief  of  chronic  vaginitis,  pruritus,  cer- 
vical endometritis,  cervical  erosions,  and  fissures.  He  also  recom- 
mends hydronaphthol  for  peritoneal  irrigation;  iodized  phenol 
for  injections ;  resorcin  and  boric  acid  as  an  ointment  for  skin 
affections  of  the  genitals,  and  internally  for  puerperal  septicaemia ; 
creolin  for  gonorrhoea  and  cystitis,  and  chloride  of  zinc,  intra- 
uterine, and  tampons  saturated  with  a  25-  to  50-  per-cent.  solution 
appHed  to  the  os. 

Lysol. — Michelsen  jlt^,  recommends  this  drug  as  an  antiseptic 
for  disinfecting  hands,  instruments,  and  for  irrigation,  using  1-per- 
cent, solutions.     He  preserves  his  catgut  in  5-per-cent.  solution. 

Emmenagofjues. — Oxalic  acid  is  recommended  by  Marsh,  0^, 
who  prescribes  it  as  follows  : — 

R  Oxalic  acid gr.  xv  (     0.97  gramme  ). 

Syrup  of  orange-peel,  .         .        .     .^j         (38.5    grammes). 

Rain  or  distilled  water,       .     q.  s.  ad    ^iv       (120.00  grammes). 
M.     Sig. :  One  drachm  (3.75  grammes)  every  four  hours. 
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A.  Glaze  I'^  is  in  favor  of  the  use  of  dioviburnia  for  the  relief  of 
dysmenorrhoea  and  amenorrhoea.     His  prescription  is : — 

B  Dioviburnise 3viij  (240.00  grammes). 

Ferri  et  quin.  cit 3iiss  (     7.78  grammes). 

M.     Sig. :  Dessertspoonful  in  water  after  meals. 

Apiol  and  apioline  are  also  strongly  recommended  for  the 
relief  of  dysmenorrhoea  and  amenorrhoea  by  Hill  fp,.  and  Delmis.  J,^» 

Peroxide  of  Hydrogen. — The  use  of  this  drug  is  recommended 
by  Duke  jXie  and  Neelvo^fsfor  the  cure  of  leucorrhcea. 

Instruments. — Duke  has  invented  a  combination  of  a  curette 
and  intra-uterine  irrigator,  which  he  calls  a  flushing  uterine  curette. 
A  glass  or  tin  vessel  is  filled  with  the  required  solution  and  hung 
up,  this  being  attached  by  tubing  to  the  curette.  The  fluid  is 
passed  through  the  hollow  tube  forming  the  handle,  and  thus  the 
flushing  and  curetting  are  being  performed  at  one  and  the  same  time. 
He  states  that  there  is  no  difficulty  whatever  in  its  introduction. 

A  roller-pessary  has  been  invented  by  Madden,  the  advan- 
tages of  which  are  its  greater  facility  of  introduction,  greater  cer- 
tainty of  filling  the  posterior  cervical  ad-de-sac,  and  the  obviation 
of  the  constant  pressiTre  occasioned  by  the  ordinary  pessary.  The 
new  support  affords  no  fixed  point  for  the  deposit  of  discharges  or 
septic  matter ;  there  is  also  a  greatly  diminished  risk  of  the  pes- 
sary slipping  out  of  its  place.  This  pessary  is  applicable  in  all 
varieties  of  posterior  displacements. 

Kellogg  pf^  has  invented  a  new  instrument  for  the  control  of 
uterine  haemorrhage.  It  consists  of  a  double  cannula,  with  a  metal 
chamber  at  its  distal  end.  The  instrument  is  introduced  into  the 
uterus,  so  as  to  bring  the  metal-chamber  in  contact  with  the  interior 
of  the  organ.  A  current  of  hot  water,  having  a  temperature  of 
170°  to  180°  F.  (76.7°  to  82.2°  C),  is  allowed  to  run  through  the 
instrument.  One  or  two  minutes'  application  controls  the  haemor- 
rhage. Stillman  ,^,.3  and  Wagerhagen  have  invented  new  vaginal 
specula. 

Lefour  J^f,,^  recommends  a  pessary,  consisting  of  an  aluminium 
cylinder  five  millimetres  in  diameter,  its  length  to  be  at  least  five 
millimetres  less  than  the  length  of  the  cervico-uterine  canal.  It 
has  four  longitudinal  grooves  to  facilitate  the  exit  of  discharges. 
The  two  ends  are  soft,  and  five  millimetres  from  one  extremity 
there  is   a  transverse   perforation.     It  is  introduced  as  follows: 
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ist-cllaneous. 


Disinfect  the  canal,  depress  the  perineum,  draw  the  uterus  down  ; 
then  draw  a  curved  needle,  which  has  heen  threaded  with  horse- 
hair, through  the  neck  of  the  cervix,  passing  it  from  without  in 
and  about  five  millimetres  above  the  os  externum  on  the  left  side ; 
then  pass  it  through  the  perforation  in  the  stem,  and  from  within 
out  through  the  cervix  on  the  right  side.  Tie  the  horse-hair 
tirinly,  the  stem  being  thus  kept  in  place. 

MISCELLANEOUS. 

Kelly  j^  reports  a  case  in  which  a  physician  introduced  a 
pointed  dilator  into  the  cervix  of  an  anteflexed  uterus,  pushing  it 
through  its  wall,  and  then  into  the  peritoneal  cavity.  This  was 
tbllowed  by  the  introduction  of  a  sponge-tent  through  the  rent.  A 
purulent  peritonitis  resulted.  On  the  fifth  day  laparotomy  was 
performed,  but  the  patient  died  four  hours  after  the  operation. 

Foreign  Bodies  in  the  Uterus. — Bunge  j^fj,  and  Potter  ^„'' report 
cases  of  a  hair-pin  being  pushed  into  the  uterus.  In  Bunge's  case 
the  patient  was  in  the  third  month  of  pregnancy,  and  an  abortion 
followed.  The  patient  was  anaesthetized,  and  a  hard  body  could 
be  felt  in  the  uterus  at  about  the  situation  of  the  os  internum. 
The  cervix  was  drawn  down,  and  with  a  long  forceps  the  hair-pin 
was  extracted. 

Broome  a5L  reports  a  case  of  a  living  7  months'  child  expelled 
from  a  uterus  bicornis.  In  the  twelfth  week  of  conception,  a  vio- 
lent haemorrhage  occurred  j^er  vaginam,  and  a  tumor  appeared  in 
the  left  hypogastrium.  Extra-uterine  pregnancy  was  suspected, 
and  the  case  treated  expectantly.  Three  and  a  half  months  later 
a  child  weighing  3|  pounds  (1440  grammes)  was  born,  and  four 
and  a  half  months  later  laparotomy  was  performed  for  the  tumor 
in  the  left  ovarian  region.  The  cyst  was  enucleated  and  a  uterus 
bicornis  discovered.  The  patient  recovered.  Jouin  dJ.?,%  reports  2 
cases  and  Nitot  J„^,^  1  case  of  uterus  bifidus,  in  which  one  uterine 
cavity  was  normal  and  the  other  the  seat  of  a  metritis.  Jouin  calls 
attention  to  the  rarity  of  these  cases,  and  the  difficulty  of  diagnosis. 
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TUBAL   DISEASE. 

In  the  discussion  of  tubal  disease  and  its  various  causes, 
Rosthorn  jtl^^  considers  four  points:  (1)  the  proportion  of  cases  of  dis- 
ease of  the  uterine  adnexa  in  gynaecological  statistics ;  (2)  their  pro- 
portion as  a  result  of  puerperal  processes  and  gonorrhoeal  disease ; 
(3)  the  pathologico-anatomical  types ;  (4)  tlie  dingnosis  and  symp- 
tomatology. Chrobak  (in  tlie  Gjnsecologico-Obstetrical  Clinic),  in 
2002  cases,  found  10  per  cent,  to  be  diseases  of  the  uterine  ad- 
nexa. In  one-half  of  these  there  existed  a  swelling  about  the 
size  of  a  walnut,  the  disease  being  most  frequently  found  on  the 
left  side.  A  distinct  idea  of  the  gynaecological  nature  of  the  dis- 
ease is  not  always  afforded.  In  many  cases  the  gonococcus  was 
not  found,  though  it  was  evident  that  the  disease  \vas  the  result 
of  specific  conditions.  The  gynaecologico-anatomical  types  of  the 
uterine  adnexa  were:  1.  Simple  salpingitis  (catarrhalis)  or  endo- 
salpingitis,  accompanied  with  swelling  and  redness  of  the  mucous 
membrane  and  increased  secretion.  In  such  cases  we  find  shed- 
ding of  the  epithelium  and  transformation  of  the  mucus,  thicken- 
ing of  the  villi  and  slight  infiltration  of  their  walls,  the  tubes, 
therefore,  showing  a  gradual  swelling  and  being  sensitive  to  press- 
ure. These  alterations  are  most  frequently  caused  by  the  exten- 
sion of  the  inflammatory  processes  from  the  endometrium.  2. 
Salpingitis  isthmica  nodosa,  as  described  by  Schauta  and  Chiari, 
where  the  swelling  is  not  extensive,  but  appears  in  the  form  of 
knots.  In  salpingitis  isthmica  follicularis  there  is  growth  of  folds 
of  the  mucous  membrane,  formation  of  pus-cavities,  or  of  cysts  of 
like  character.  3.  The  condition  is  called  salpingitis  chronica 
vegetans  when  there  is  hypertrophy  of  the  folds  of  the  mucous 
membrane.  4.  Salpingitis  interstitialis  leads  to  excessive  develop- 
ment of  the  tube-wall.  In  other  conditions  we  may  have  hyper- 
i^-u  (G-1) 
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tropin  of  the  muscular  tissue,  but  in  this  form  it  is  an  increase  of 
connective  tissue.  5.  Salpingitis  purulenta  causes  severe  altera- 
tion ;  it  may  result  early  from  peritonitis,  and  one  is  likely  to  find 
therehi  a  pus-forming  organism,  such  as  streptococcus  and  staphylo- 
coccus. The  bursting  of  the  pus-containing  tube  leads  invariably 
to  peritonitis.  The  constant  result  of  purulent  and  inflammatory 
processes  is  the  appearance  of  pelvic  peritonitis,  with  various  ad- 
hesions and  fixations.  In  the  beginning  the  adhesions  may  be 
separated,  but  later  this  is  not  possible.  The  closure  of  the  tube- 
mouth  affords  the  pus  no  opportunity  to  discharge,  and  pyosalpinx 
results.  The  existence  of  tuho-ovarian  cysts  results  from  the  inti- 
mate adhesions  of  the  abdominal  end  of  the  tube  with  the  ovary, — 
the  development  in  the  ovary  of  a  cyst ;  the  cyst-wall  later  rup- 
tures into  the  tube.  Hiematosalpinx  is  not  unfrequently  associ- 
ated with  hiematometra  and  haematokolpos.  The  condition  may 
also  arise  primarily  in  the  tube- wall,  as  in  various  poisonings  and 
in  the  hsemorrhagic  diathesis.  The  bursting  of  the  tube  filled 
with  blood  may  result  in  the  death  of  the  patient  through  haemor- 
rhage or  from  a  specific  peritonitis.  Haemorrhage  between  the 
folds  of  the  broad  hgament  occurs  but  rarely.  Hydrosalpinx 
may  develop  without  previous  inflammatory  processes  in  the  tube. 
When  the  abdominal  end  of  the  tube  is  closed,  the  wall,  in  such 
cases,  is  likely  to  be  very  thin. 

Landau  and  Rheinstein  hJoo  state  that  in  so-called  salpingitis 
follicularis  the  walls  show  an  almost  alveolar  structure.  In  sal- 
pingitis catarrhalis  of  long  standing,  one  finds  not  only  that  the 
ciliated  epithelium  is  lost,  but  that  an  extended  erosion  is  present, 
which  may  lead  to  closure  of  the  tube. 

Stark,  ^^.15 in  discussing  pelvic  inflammation  and  its  causes,  says 
that  we  may  come  to  the  following  conclusions:  1.  Idiopathic 
pelvic  inflammation  is  a  mytli  and  a  delusion  ;  the  inflammation  is 
almost  invariably  secondary  to  uterine,  tubal,  or  ovarian  disease. 
2.  Most  cases  of  known  puerperal  pelvic  inflammation  not  due  to 
traumatism  are  of  gonorrhoeal  origin.  3.  In  the  present  imper- 
fect state  of  our  diagnostic  resources,  the  establishment  of  a  differ- 
ential diagnosis  must  be,  in  many  cases,  mere  pedantry.  4.  In  the 
present  imperfect  state  of  our  therapeutic  resources,  the  differential 
diagnosis  is  of  but  very  sliglit  importance. 

In  the  consideration  of  the  subject  of  tubal  disease,  it  is  of 
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interest  to  study  the  changes  which  these  organs  undergo  under 
the  influence  of  constitutional  diseases.  Popofff„^i9 reports  having 
examined  twenty  Fallopian  tubes  in  10  women,  7  of  whom  died 
of  relapsing  fever,  1  of  relapsing  fever  complicated  with  croupous 
pneumonia,  1  of  typhoid  fever,  and  1  of  croupous  pneumonia. 
In  all  cases,  the  epithelial  lining  of  the  oviducts  showed  more 
extensive  desquamation,  the  entire  lumen  of  the  tube  being  some- 
times blocked  by  enormous  masses  of  epithelial  cells,  lying  in 
heaps  or  rolls  about  the  base  of  the  folds  of  the  mucous  mem- 
brane. Amidst  these  cells  there  were  frequently  seen  structureless 
masses,  varying  in  size  and  appearance.  There  were,  also,  heaps 
of  red  blood-corpuscles,  and  still  smaller  ones  of  leucocytes.  The 
desquamation  and  accumulation  of  corpuscles  were  more  marked  in 
the  outer  or  abdominal  portion  of  the  tube.  The  tube-capillaries 
and  small  veins  were  invariably  gorged  with  blood,  even  large- 
sized  veins  being  sometimes  entirely  blocked  with  blood-corpuscles. 
It  can  be  readily  seen  that  such  changes  must  necessarily  influence 
the  subsequent  functional  action  of  the  tubes  in  those  cases  which 
recover  from  the  constitutional  conditions  producing  them ;  but 
tubal  disease  is  very  probably  more  frequently  a  direct  result  of 
extension  from  the  uterine  mucous  membrane. 

Haultain,i>.^.%from  the  continuity  of  the  tube  with  the  endo- 
metrium, shows  how  evident  it  is  that  it  would  share  in  the  in- 
flammatory afl"ections  of  that  organ,  and  how  it  must  be  a  connect- 
ing-link toward  a  similar  condition  of  the  ovary  and  peritoneum. 
"  It  may  be  inferred,  therefore,"  says  Haultain,  "  that  the  inflam- 
matory state  of  the  tube  is  generally  secondary  to  that  of  the 
uterus.  The  lesions  of  the  tube  may  be  divided  into  three  vari- 
eties :  inflammatory,  contortive,  and  combined.  The  inflammatory 
may  be,  flrst,  inflammation  of  the  lining  membrane  only,  or  endo- 
salpingitis ;  second,  inflammation  of  the  deeper  structures  and 
interstitial  salpingitis.  The  first  may  be  catarrhal  or  purulent,  and 
the  latter  is  merely  an  aggravated  stage  of  the  former,  the  boiuidary- 
line  between  them  being  quite  impossible  to  clearly  define.  The 
condition  known  as  pyosalpinx  is  undoubtedly  a  frequent  result  of 
septic  infection  after  labor  or  abortion,  and  it  is  probably  now  and 
then  directly  shown  to  be  a  complication  or  sequela  of  the  zymotic 
fevers.  Interstitial  salpingitis  gives  rise  to  thickening  of  the  tube- 
walls,  which  in  many  cases  affects  only  the  mucous  and  submucous 
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coats,  producing  an  attenuated  condition  of  the  muscular  fibres  as 
a  result  of  the  expanding  pressure  of  the  hypertrophic  submucosa. 
As  will  be  seen  in  Fig.  1,  the  most  frequent  morbid  condition 
probably  met  with  is  contortion  of  tlie  tube ;  this  may  or  may  not 
be  associated  with  inflammatory  processes,  which  are  generally, 
however,  external  to  the  tube  itself,  and  are 
probably  secondary.  The  contortion,  as  a 
rule,  is  a  spiral,  angular  bending;  so  that,  on 
making  a  longitudinal  section  of  the  entire 
tube,  its  lumen  would  be  found  appearing  on 
different  planes,  as  will  be  seen  in  Fig.  2. 
The  examination  of  such  a  specimen  under 
the  microscope  shows  that  the  structure  of 
the  tube  is  perfectly  normal ;  it  has  ciliated 
epithelium,  with  unchanged  walls,  except  a 
slight  thickening  in  some  cases,  while  the  peritoneum  runs  smoothly 
over  the  surface,  wdthout  dipping  into  the  angles  formed  by  the 
bending  of  the  organ.  One  of  the  symptoms  most  likely  to  result 
from  this  condition  is  sterility.  It  may  account  also  for  the  con- 
stant pain  in  the  side,  aggravated  at  the  premenstrual  periods. 
From  the  congestion  set  up  by  the  bending  of  an  organ  of  such 
great  vascularity,  and  in  whose  immediate  neighborhood  such  a 


Fig.   1.— Transverse 
Section     through     Hy- 

PERTROPHIED  TrSE.    :Mus- 

cular  coat  much  attenuated. 

Muscle    is    rejnreseutetl    by 

dotted  line.     (From  nature.^ 

{Edinburgfi  Med.  Jour.) 


Fig.  2.— a.  External  AppEARANrK  of  Much-Contorted  Fallopian 
TuHE,  with  Peritubal  Inflammatory  Thickening,  giving  Appearance 
OF  Uniform  Dilatation  or  Thickeni.vg.  B.  Longitudinal  Section 
through  Same  Tube,  showing  Lumen  of  Tube  (Jut  at  Different  Planes 
AND  at  Six  Different  Points.  The  peritoneum  can  be  seen  running  smoothly 
over  surface.    (From  specimen. ) 

{Edinburgh  Medical  Journal.) 


large  venous  plexus  as  the  pampiniform  plexus  is  present,  the  eti- 
ology of  the  lesion  is  difficult  of  explanation,  but  may  be  under- 
stood if  one  considers  the  development  of  the  organ  before  birth. 
The  Fallopian  tube  presents  an  exactly  similar  state  to  the  lesion 
now  being  considered  (see  Fig.  3),  and  it  is  not  until  puberty  that 
it  becomes  straightened  to  its  normal  undulating  form.    This  mor- 
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Fig.  3.— Normal  Uterus  and  Fallo- 
pian Tubes  of  Eighth-Month  Fcetus, 
SHOWING  Spiral  Disposition  of  Tubes. 
(From  specinien.) 

(Edinburgh  Medical  Journal.) 


bid  condition,  it  is  quite  probable,  may  be  a  continuance  of  the 
fcetal  state.  In  the  majority  of  cases,  however,  it  must  be  looked 
upon  as  a  return  of  that  condition,  because  the  most  frequent  and 
marked  examples  are  met  with  in  women  who  have  previously 
borne  children.  If  we  examine  the  Fallopian  tube  at  full  term,  it 
will  be  found  to  have  undergone 
a  similar  change  to  that  of  the 
uterus,  viz.,  hypertrophy.  This 
hypertrophy  is  one  almost  alto- 
gether of  elongation.  The  tube, 
at  term,  is  from  six  to  eight 
inches,  instead  of  tlie  normal, — 
from  four  to  five.  One  may  natu- 
rally infer  that  if  involution  of 
the  longitudinal  fibres  be  incomplete  the,  irregular  twisting  of  the 
tube  will  result ;  its  loose  attachments  to  the  layers  of  the  broad 
ligament  offer  little  or  no  resistance  to  the  tube  curling  up  between 
them.      That    this   angulation  of  the  tube  is   the  cause  of  this 

occlusion  in  many  cases  I  p 

am  convinced.  I  have 
had  an  opportunity  of 
examining  but  4  cases,  in 
2  of  whom  it  seemed  the 
direct  cause.  In  a  large 
number  of  cases  of  patho- 
logical conditions  of  the 
tubes  in  pregnancy,  in 
which   dilatation    of   the 


Fig.  4.— MARKF.n  Angulation  of  Tube,  causing 
Distal  Dilatation  of  its  f.i'jiKN.     (From  specimen.) 

D.  fimbriated  extremity,  adherent  to  blood-cyst:  B.  blood-cyst;  O, 
ovary  :  P,  peritoneum  rimning  smoothly  over  convolution. 
{Edinburgh  Medical  Journal.) 


tube  has  occurred  and 
it  is  filled  with  fluid  con- 
tents, which  indicates  that 
the  uterine  cavity,  by  the 
still  patent  un  dilated  portion  of  the  tube,  can  only  be  accounted  for 
by  this  angulation  being  the  cause  of  the  retention,  and  its  having 
been  straiglitened  out  in  the  process  of  exploration  by  the  probe 
or  bristle."  In  conclusion,  Haultain  says  (1)  that  simple  con- 
tortion of  the  tube  is  an  extremely  common  condition  ;  (2)  that  it 
manifests  itself  as  a  spiral  angular  bending  ;  (3)  that  it  may  occur 
independently  of  any  inflammatory  or  any  other  apparent  morbid 
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change ;  (4)  that  when  associated  with  surrounding-  inflammation 
it  is  more  probably  the  cause  tlian  the  residt  of  that  process  ;  (5) 
that  it  is  either  congenital  or  acquired,  the  former  being  a  main- 
tenance of  the  normal  fcrtal  condition,  while  the  latter  is  frequently 
the  result  of  subinvolution  after  ])regnnn('y ;  (())  wIkmi  associated 
with  the  secondary  endosalpingitis,  it  disposes  toward  encysted 
pyo-  or  hydro-  salpinx,  from  the  retention  of  the  secretions,  and 
this  gives  rise  to  the  lobulated  condition  of  many  of  these  tumors; 
(7)  in  itself  it  is  sufficicMit  to  give  rise  to  the  stereotyped  signs 
and  symptoms  of  disease  of  the  appendages,  viz.,  sterility  and  pre- 
menstrual dysmenorrhoea. 

G.  Halleyjll",  would  divide  pelvic  inflammations  into  (1)  those 
that  have  their  origin  in  the  Fallopian  tubes,  through  some  decom- 
posing substance  in  the  cavity  of  the  uterus;  (2)  those  tliat  result 
from  pelvic  haematocele ;  (3)  those  that  result  from  suppuration  in 
the  ovary  itself.  The  latter,  in  the  majority  of  cases,  is  probably  of 
secondary  origin.  With  such  classification,  we  are  naturally  con- 
fronted with  the  question  as  to  how  the  disease  has  reached  the 
tube.  Bell^-'TsOlaims  that,  accordhig  to  his  experience,  neither  dis- 
eases of  the  Fallopian  tubes  or  ovaries  tend  to  development  with- 
out some  pre-existing  affection  of  the  uterus.  If  this  disease  of 
the  uterus  exists,  it  is  only  reasonable  to  infer  that  there  can  be  no 
tendency  on  the  part  of  the  diseased  organ  to  recover;  while,  on 
the  other  hand,  the  probability  of  resolution  taking  place  in  the 
adnexa  may  reasonably  be  expected  if  the  primary  disease  is 
removed,  and  this  he  makes  the  basis  of  his  method  of  treatment. 
He  excludes,  however,  cases  of  traumatic  disease,  in  which  he 
would  include  gonorrhoea.  Treatment  consists  in  regulating  the 
condition  of  the  uterus  and  bowels. 

The  same  idea  is  held  by  Duncan,  jj.i,  who  says  that  chronic 
salpingitis  is  due  generally  to  extension  of  catarrh  or  purulent 
endometritis ;  sometimes,  however,  it  is  doubtless  secondary  to  the 
pelvic  peritonitis,  and  salpingitis  may  exist  for  an  indefinite  period, 
the  exuded  fluid  gradually  making  its  way  through  the  patent 
uterine  end  into  the  uterus.  When  the  inflammation  extends  to 
the  abdominal  end,  a  little  of  the  fluid  escapes  into  the  peritoneal 
cavity  and  sets  up  a  pelvic  peritonitis,  more  or  less  severe,  accord- 
ing to  the  virulence  of  the  exudation.  AVithin,  the  ostium  is 
closed  by  adhesions,  and  the  tubes  are  transformed  into   closed 
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sacs  by  the  uterine  opening  also  becoming  closed.  The  further 
changes  depend  upon  the  character  of  the  primary  inflammation, 
if  catarrhal  or  due  to  peritonitis.  Serous  fluid  collects  in  the  tube ; 
its  coats  become  thin,  forming  a  hydrosalpinx.  When  the  inflam- 
mation has  been  purulent  the  same  change  occurs,  except  that  the 
contents  consist  of  pus,  and  the  condition  is  called  pyosalpinx.  If 
the  capillaries  become  gorged  with  blood  and  rupture,  it  is  known 
as  haematosalpinx,  intermittent  hydrosalpinx,  or  pyosalpinx,  when 


-Tl'bo-Ovarian  Abscess.    The  tube  and  abscess  each  communicate 
with  the  rectum. 

(London  Lancet.) 


the  uterine  end  remains  patent  and  the  sac  occasionally  empties 
itself 

As  to  the  influence  of  gonorrhoea  as  a  cause  of  pelvic  inflam- 
mation, BantockJ,.4  discounts  its  importance,  and  says  that  in  a 
limited  number  of  cases  it  seems  to  be  capable  of  producing  the 
most  serious  symptoms ;  rarely,  however,  terminating  in  death,  its 
importance  being  diminished  by  the  fact  that  these  cases  are  com- 
paratively very  rare. 

Course. — J.  Bland  Sutton  i,.!, -so states  that  in  severe  cases  of 
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FlQ.  2.— A   TUBO-OVARIAN   ABSCESS 

{London  Lancet.) 


salpingitis,  after  occlusion  of  the  abdominal  ostium,  accompanied 
with  stricture  in  the  uterine  end  of  the  tube,  the  pus  is  as  securely- 
locked  up  in  the  tube  as  it  would  be  in  a  deep-seated  abscess,  and 
follows  the  course  of  an  abscess ;  the  walls  gradually  thin,  the  in- 
flamed tube  becomes 
adherent  to  the  sur- 
rounding structures, 
— ovary,  uterus,  rec- 
tum, intestines,  or 
I  )road  ligament.  The 
\\all  of  the  tube 
continues  to  become 
thin,  until,  on  some 
slight  exertion,  it 
bursts.  If  the  pus 
is  discharged  into 
the  peritoneal  cavity, 
it  establishes  rap- 
idly fatal  peritonitis. 
Right  pyosalpinx  is  very  prone 
to  open  into  the  rectum.  (See 
Fig.  1,  page  7.)  When  the  sac 
lies  in  contact  with  the  bowel 
its  pus  becomes  abominably 
fetid,  due  to  osmosis  of  the  intes- 
tinal gases.  The  first  effect  of 
salpingitis  upon  the  ovary  is  to 
cause  thickening  of  its  capsule, 
and,  if  lymph  is  effused  on  the 
surface,  this  may  organize  and 
result  in  the  extensive  perimetric 
adhesions.  This  at  first  prevents 
tlie  rupture  of  ripe  ovarian  fol- 
licles, and  the  tension  gives  rise 
to  considerable  disturbance  and 
pain.  As  enlarged  follicles  cannot  discharge  their  contents,  it 
naturally  follows  that  each  secretion  of  the  ovary,  which  has  long 
been  the  seat  of  oophoritis,  will  be  found  largely  converted  into 
cvstic  collections,  and   two  or   more  may  become  confluent  and 


;.— A  TrBo-OvARiAx  Abscess. 
{London  Lancet.) 
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cause  a  cyst  the  size  of  a  walnut ;  such  a  cyst  may  become 
adherent  to  the  dilated  pus-containing  ampulla  of  the  correspond- 
ing tube,  and  thus  give  rise  to  a  tubo-ovarian  abscess.  The 
communication,  in  such  cases,  is  usually  small,  and  barely  admits 
a  probe.  When  a  tubo-ovarian  abscess  communicates  v^^ith 
the  rectum,  it  has  a  portion  of  the  abscess  lodged  in  the  ovary 
that  invariably  becomes  the  seat  of  the  fistula,  as  can  be  seen 
in  the  figures.     The  pus  is  discharged,  by  way  of  the  rectum,  at 


Fig.  4.— a  Hydrosalpinx  with  Twi.sted  Pedicle. 
(London  Lancet.) 

irregular  intervals,  and  is  of  great  importance  in  the  patient's 
symptoms.  A  pyosalpinx  may  resemble  a  chronic  abscess  and 
give  rise  to  few  symptoms.  This  form  sometimes  becomes  slowly 
and  forcibly  dilated  with  fluid,  and  is  transformed  into  a  hydro- 
salpinx. The  reasons  for  this  belief  are  as  follow:  (1)  hydrosal- 
pinx is  not  found  in  acute  cases ;  (2)  in  many  chronic  cases  hydro- 
salpinx is  found  on  one  side  of  the  uterus  and  the  progressive 
salpinx*  on  the  other;  (3)  the  ampulla  of  a  tube  will  sometimes  be 
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dilated  into  a  hydrosalpinx,  while  the  isthmus  contains  pus  ;  (4)  tlie 
fluid  contained  in  a  hydrosalpinx  will  sometimes  be  colorless,  but 
the  recession  of  the  tube  contains  caseous  material  and  cholesterin  ; 
(5)  the  dilated  tube  in  a  hydrosalpinx  may,  as  in  a  pyosalpinx, 
communicate  with  the  ovarian  follicle,  to  form  a  tubo-ovarian 
cyst.  The  shape  of  the  typical  hydrosalpinx  is  very  character- 
istic, and,  though  not  invariable,  is  tairly  constant,  like  that  of  the 
legume,  with  somewhat  broad  ends.  The  ovary  always  occupies 
tlie  concave  border  of  the  ligament,  and  the  bent  shape  of  the 
cyst  is  doubtless  due  to  the  traction  exercised  by  the  tubo-ovarian 
fimbria  or  legume.  In  some  specimens,  the  situation  of  the  ostium 
is  indicated  by  the  depression,  in  which  a  series  of  folds  radiate 
(see  Fig.  4,  page  9),  reminding  us  of  the  ridges  and  furrows  on  the 

face  of  the  stump  after 
a  circular  amputation 
through  the  thigh  or 
arm.  In  hydrosalpinx 
the  tubes  rarely  attain 
a  large  size,  due  to  the 
fact  that,  as  the  tubes 
distend,  the  tubes 
and  muscular  coats 
atrophy.  The  largest 
examples  of  hydro- 
salpinx Sutton  has  ob- 
served have  not  exceeded  six  inches  in  length,  with  a  diameter  of 
three  inches.  The  walls  become  so  thin  that  it  is  difficult  to 
remove  them  without  rupture ;  just  as  ovarian  cysts  are  prone  to 
undergo  axial  rotation,  so  it  may  occur  in  connection  w  ith  hydro- 
salpinx. A  cyst  of  this  character  is  shown  in  the  figure,  the  con- 
tents of  which  were  of  a  chocolate  color  ;  the  tube  between  the 
uterus  and  cyst  was  twisted  tightly  three  times  and  a  half;  the 
cyst-wall  was  bound  with  strong  adhesions. 

Sutton  pjj,,  also  says  that  when  the  Fallopian  tube  is  affected 
with  salpingitis  of  a  mild  type,  though  sufficient  to  produce  salpin- 
gitic  closure  of  the  ostium,  the  ampulla  and  the  tube  may  be  slightly 
distended  with  fluid,  due  to  their  transudation  from  the  walls  or  the 
glands  lining  its  membrane.  The  walls  slowly  thin  by  the  continued 
pressure  exerted  by  the  accumulated  fluid,  and  at  length  the  tube 
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forms  a  bean-shaped  cyst,  with  delicate,  traushicent  walls.  The 
situation  of  the  ostium  is  indicated  by  a  dimple,  from  which  a 
series  of  folds  and  burrows  radiate.  The  uterine  end  of  the  tube 
is  easily  permeable  and  the  ovary  readily  recognized.  This  con- 
dition is  called  hydrosalpinx,  but,  unfortunately,  the  term  has  been 
used  to  distinguish  other  conditions  ;  for  instance,  specimens  occa- 
sionally come  to  hand  in  which  an  ampulla  of  the  tube  is  widely 
dilated  and  communicates  with  the  cyst,  replacing  the  ovary. 
This  condition  is  loosely  called  hydrosalpinx ;  it  is  more  correctly 
termed  a  tubo-o^'arian  cyst.  In  these  cases  the  ostium  is  closed 
and  the  tube  slowly  trans- 
formed into  a  retention- 
cyst,  which  subsequently 
adheres  to  and,  by  ab- 
sorption, the  result  of 
continuous  pressure,  com- 
municates with  the  like 
cyst  in  the  ovary.  Fre- 
quently we  meet  with  dis- 
tended tubes  communicat- 
ing witli  the  cyst,  replacing 
the  ovary.  The  cavities 
are  filled  up  with  pus. 
Such  are  called  tubo- 
ovarian  abscesses.  The 
walls  of  the  tubes  and 
cysts  are  usually  thick, 
and  the  orifice  of  commu- 
nication is  often  narrow, 
seldom  admitting  anything  larger  than  an  ordinary-sized  probe. 
Another  condition,  quite  distinct  from  either  of  these,  we  call 
hydrocele.  In  Fig.  3  the  tube  is  easily  dilated  toward  its  ampulla, 
and  then  opens  into  the  wide  orifice  the  size  of  a  neck ;  projecting 
into  the  floor  of  the  cyst  is  a  portion  of  the  ovary ;  the  remainder 
of  the  ovary,  though  adherent  to  the  cyst-wall,  hes  outside  the  cyst 
and  presents  a  recent  corpus  luteum.  The  cyst  can  be  separated 
from  the  peritoneum,  forming  a  mesometrium ;  indeed,  its  wall  is 
directly  continuous  with  it.  On  examining  the  orifice  by  which 
the  tube  and  cvst  communicate,  we  notice  some  small,  atrophied, 


Hydrosalpinx. 
(London  Lancet.) 
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but  unmistakable  fimbria.     This  hydrocele  may  attain  a  large  size. 
Sutton  once  removed  one  which  contained  3  pints  (IJ  litres)  of 


An  Ovarian  Hydrocele. 
(London  Lancet.) 


fluid.     Intermittent  ovarian  hydrocele  differs  from  the  hydro-  or 
pyo-  salpinx  in  the  fact  that  the  fluid  it  contains  sometimes  escapes 


A  Sketch  of  the  Mesometrium,  showing  the  Ovarian  Pouch. 
(London  Lancet.) 

through  the  tube  into  the  uterus  and  is  discharged  externally.    In 
the  human  family  the  ovary  lies  in  a  shallow  recess  in  the  posterior 
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aspect  of  the  mesosalpinx.  This  recess  is  the  ovarian  bursa  or 
pouch.  It  varies  greatly  in  depth,  in  some  cases  being  small  and 
inconspicuous,  in  others  deep  enough  to  accommodate  the  entire 
ovary.  In  the  virgin  the  ampulla  of  the  tube  falls  over  the  mouth 
of  this  recess  and  conceals  the  ovary.  This  relation  is  usually  dis- 
turbed in  the  first  pregnancy.  The  relation  of  tube,  pouch,  ovary, 
and  uterus  is  shown  in  figure.  In  the  lower  animals  every  varia- 
tion is  found,  from  the  shallow  pouch  in  the  human  family  to  the 
closed  sac  excluding  the  ovary  from  any  communication  with  the 
peritoneal  cavity.  The  most  perfect  sacs  exist  in  rats  and  mice. 
A  transverse  section  through  the  ovary  of  the  mouse  is  shown, 
where  it  will  be  seen 
that  the  peritoneum 
bears  precisely  the 
same  relation  to  the 
ovary  that  the  tunica 
vaginalis  bears  to  the 
testis.  The  tunica 
vaginalis  testis  often 
becomes  distended 
by  fluid,  and  is 
termed  hydrocele, 
while  the  testicle 
projects  to  the  floor 
of  the  sac.  In  long- 
standing cases  of 
hydrocele,  the  tes- 
ticle, after  long-continued  pressure,  becomes  flattened,  and  may 
subsequently  atrophy.  The  existence  of  the  tubo- vaginalis  in  the 
ovaries  of  animals  has  long  been  known,  and  Sutton  has  succeeded 
in  obtaining  evidence  of  the  occurrence  of  hydrocele  in  the  mare, 
guinea-pig,  and  white  rat,  in  addition  to  several  specimens  obtained 
from  women.  It  is  an  important  fact  to  be  remembered,  that  when 
the  Fallopian  tubes  become  distended  by  fluid  accumulations  or  by 
the  impregnated  ovum,  the  uterine  cavity  becoming  distended 
either  li'om  the  developing  embryo  or  by  accumulation  of  retained 
mucus  or  myoma  in  its  walls,  the  uterine  tissues  atrophy.  The 
hydrosalpinx  may  be  distinguished  from  the  parovarian  cyst  in  the 
fact  that  the  latter  always  burrows  between  the  layers  of  meso- 


Traxsveksk  Section  of  the  Ovary  and  Ovaeian  Sac 
OF  a  Mouse.     (After  Robinson.) 
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salpinx.  "When  the  cyst  is  very  large,  and  has  a  capacity  of  20  to 
50  ounces  (600  to  1500  grammes),  the  tube  is  stretched  across  the 
cyst  and  will  measure  forty  centimetres  in  length.  Its  lumen  is  not 
interfered  with  and  the  abdominal  ostium  remains  patent,  being  rep- 
resented by  a  few  atrophied  fimbria.  The  tubo-ovarian  ligament  is 
there  easily  detected  and  the  ovary  usually  somewhat  enlarged  and 
flattened.  The  Fallopian  tube  never  communicates  with  the  in- 
terior of  the  parovarian  cyst  unless  some  accident  affects  the  cyst, 
which  may  lead  to  perimetric  closure  of  the  ostium.  True  ovarian 
cysts  never  burrow  between  the  layers  of  the  mesometrium.  The 
Fallopian  tube  generally  lies  curled  up  on  the  cyst ;  the  ostium 
may  be  perimetrically  sealed  up  by  inflammation,  the  tube- wall 
thickened,  but  the  tube  never  opens  into  the  cyst.  Many  unilocu- 
lar cysts,  often  classed  as  ovarian,  are  in  reality  parovarian.  The 
relation  of  the  tube  to  the  cyst  offers  a  ready  mode  of  discrimina- 
tion ;  even  when  an  ovarian  cyst  suppurates,  the  tube  does  not 
communicate  with  its  interior. 

Symptomatologij. — Morison  j^i; essays  the  symptoms  character- 
istic of  inflammatory  disease  of  the  appendages  are  :  (1)  the  history 
of  recurrent  attacks  of  peritonitis ;  (2)  haemorrhage ;  (3)  pain. 
Patients  suffering  from  diseases  of  the  tubes  are  likely  to  have  fre- 
quently recurring  attacks.  One  patient  in  his  experience,  a  case 
of  hydrosalpinx,  had  eleven  attacks  of  pelvic  peritonitis  in  four 
years.  Pain,  as  a  symptom,  should  be  regarded  with  suspicion,  and 
the  case  should  be  subjected  to  operation  only  when  it  is  evident 
that  it  is  associated  with  physical  signs  of  disease. 

Pjosalpinx. — Zweifel,]f,5  speaking  of  the  etiology  and  course 
of  tubal  disease,  recognizes  four  different  forms  of  pyosalpinx.  In 
cases  in  which  streptococcus  and  kapselcoccus  were  found,  there 
was  often,  every  evening,  marked  remittent  fever.  In  cases  of 
tubercular  pyosalpinx  the  fever  rose  from  time  to  time ;  wherein  it 
difiers  from  gonorrhceal  pyosalpinx,  in  which  there  was  usually  no 
fever  at  all  when  the  patient  was  lying  quietly  in  bed.  If  disturbed 
by  the  examination,  the  temperature  rose  at  once  and  shortly  after 
fell.  In  no  case  of  gonorrhceal  pyosalpinx  was  there  swelling  of 
the  inguinal  glands,  while  in  pyogenic  cases  swelling  was  the  rule. 

Martin  ^"i  reports  having  examined  the  contents  of  the  tubes  in 
26  cases  of  pyosalpinx.  In  8  he  found  bacteria  of  various  kinds, 
in  3  cases  the  characteristic  gonococci  of  Neisser.     He  says  the 
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question  whether  the  gonococcus  of  Neisser — which  has  a  special 
predilection  for  mucous  membrane  of  cy Under  epithelium,  and  is 
found  under  occasional  conditions  in  pavement  epithelium — can,  if 
placed  in  an  active  state  on  the  peritoneum,  cause  a  true  gonor- 
rhoeal  peritonitis  cannot  be  settled  until  a  large  number  of  well- 
proven  cases  are  at  hand, 

Pyosalpinx,  according  to  Noble,  j^^ is  (1)  not  necessarily  a  bar 
to  conception  ;  (2)  discovered  after  a  given  labor,  may  have  existed 
prior  to  the  pregnancy  and  not  be  of  recent  origin.  The  latter  fact 
is  of  special  interest,  because  of  its  bearing  upon  the  causation  of 
so-called  puerperal  fever.  Hinkson  oeL reports  a  case  of  pyosalpinx, 
with  adhesions  to  the  vermiform  appendix,  bladder,  small  intestine, 
and  omentum.  LafourcadeMj-.  reports  a  case  of  purulent  salpingitis, 
with  secondary  abscess  in  the  broad  ligament,  the  latter  probably 
produced  by  a  small  communication. 

Hcematosalpinx. — Martin  j*^  says  there  are  three  theories  as  to 
the  causation  of  liaematosalpinx :  (1)  the  backward  flow  of  blood 
from  the  uterus,  owing  to  atresia  of  the  uterus  or  vagina;  (2) 
the  fimbriated  extremity  of  the  tube  becomes  attached  around  the 
folHcle,  and  haemorrhage  takes  place  into  the  tube ;  (3)  the  blood- 
vessels of  the  tube  rupture,  and,  owing  to  a  closed  condition  of 
both  the  uterine  and  fimbriated  extremities  of  the  tube,  the  blood 
collects  in  a  manner  somewhat  similar  to  pyosalpinx,  but  differing 
from  it,  in  that  pyosalpinx  is  not  necessarily  increased,  while 
hsematosalpinx  increases  with  each  menstrual  period. 

Tubal  Fibroma. — A  case  of  fibroid  disease  of  the  tube,  or  a 
fibro-myoma  development  in  the  broad  ligament,  investing  the 
tube,  is  reported  by  Schwartz.  The  tumor  attained  the  size  of 
an  eg^,  and  was  attached  to  the  tube  by  a  pedicle  one  inch  long 
and  as  thick  as  a  man's  finger.  It  occurred  in  a  woman  54  years 
of  age. 

DISEASES   OF    THE    OVARIES. 

Chronic  Ovaritis. — Duncan jjo^ believes  that  chronic  ovaritis 
may  be  secondary  to  the  acute  form,  or  may  be  due  to  the  exten- 
sion of  the  inflammation  from  the  uterus  and  tube,  or  as  a  result 
of  peritonitis  or  peri-ovaritis.  The  latter  is  not  an  uncommon 
cause.  The  ovary  gets  bound  down  by  adhesions,  which,  after  a 
time,  contract  and  produce  cirrhotic  conditions  as  a  result  of  the 
chronic    inflammation   (Fig.    1).       In    other    cases   the    ovary  is 
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enlarged,  and,  as  a  consequence  of  the  chronic  inflammation, 
there  is  increased  development  of  fibrous  tissue  in  the  stroma 
(Fig.  2) ;  with  the  formation  of  small  cysts,  in  either  case,  ovula- 
tion can  only  proceed  with  great  difficulty,  and  the  follicles,  as 

they  enlarge,  may  be 
enabled  to  reach  the 
cortex.  Congenitally 
illy-developed  ovaries 
are  not  common ; 
when  present,  the 
uterus  is  also  illy  de- 
veloped. These  con- 
ditions are  found  in 
women  who  have  suf- 
fered from  dysmenorrhcra,  and,  if  married,  are  sterile.  Fig.  3 
represents  a  specimen  from  a  patient  21  years  of  age,  who  suflered 
from    intense   dysmenorrhoea ;  menstruation  began    at    17;    flow 

was  always  very  slight, 
lasting  for  two  days.   The 


Fig.  1.— Ovaries  and  Turks  Mattkd  To(;kther  ry  Ad- 
hesions. Ovaries  cirrhotic;  coats  of  tubes  thickened  from 
chronic  salpingitis. 

{London  Lancet.) 


pain    was    described    as 

V,        ^^^^^  r"-    H^.^^^'-  fearful  agony,  which  be- 

LJ'  <^—i    y.   ..-Z*^''^^^^^^^,        ^^^^  ^  week   before   the 

^^^     V^  y'^^    ^^     r,  ri        period    and    reached    its 

acme  two  days  after  the 
period  was  over.  The 
uterus  was  slightly  and 
acutely  antcflexed, — two 
inches  in  length.  The 
canal  was  dilated  up  to 
No.  12,  Hegar;  subse- 
quent to  this,  the  follow- 
ing two  periods  were  less 
painful,  when  all  the  old 
trouble  returned.  The 
removal  of  the  ovaries  was  attended  with  complete  relief  When 
enlarged  ovaries  and  tubes  are  matted  together  with  old  pelvic  ad- 
hesions (as  in  Fig,  3),  they  give  rise  to  a  firm,  roundish  or  elongated 
tumor,  felt  in  one  or  the  other  post(n'ior  quarter  of  the  pelvis,  and, 
perhaps,  extending  somewhat  behind  the  uterus. 


Fig.  2.— Chronic  Ovaritis  and  Salpingitis.  Tube 
thickened  ;  ovary  hypertrophied,  fibrous,  and  full  of  cysts  in 
interior. 

(London  Lancet.) 
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These  cases  were  formerly  described  as  pelvic  cellulitis,  and  it 
is  only  since  the  development  of  abdominal  work  that  their  true 
character  has  been  made  known. 

Ovarian  Varicocele. — A  case  of  this  condition  is  reported  by 
Petit,  j„„^^28 as  occurring  in  Pozzi's  practice.  The  woman  was  32 
years  of  age;  menses  began  at  14  and  continued  regular  until  18, 
when  she  married.  She  had  5 
children  at  term ;  after  the  fifth 
labor,  which  occurred  four  years 
before  the  operation,  periods  be- 
gan to  be  very  irregular.  Four 
months  before  she  came  under 
Pozzi's  care  there  was  almost  con- 
stant metrorrhagia.  Cervix  was 
free  from  laceration,  and  was 
sclerosed ;  os,  patulous.  The 
uterine  cavity  was  nearly  four 
inches  long ;  patient  was  getting 
very  weak,  and  an  exploratory 
incision  was  made,  without,  how- 
ever, finding  any  fibroid.  On  both 
sides  the  venous  plexus  was  much 
enlarged,  the  ovaries  as  large  as 
hens'  eggs.  Gueniot  ,^t,,  maintains 
that  stays  and  heavy  manual  labor 
give  rise  to  this  trouble,  and  that 
the  disease  is  not  rare  in  fibroid 
tumors  of  the  uterus. 

Ova rian  Pain. — Coe  ^t^  says 
there  is  no  reason  why  neuralgia 
may  not  occur  in  the  ovary  as  diuted. 
well  as  in  any  other  portion  of 
the  body.  It  is  most  probably  due  to  extra-  rather  than  to  intra- 
ovarian  causes.  It  is  frequently  produced  by  peri-ovarian  adhe- 
sions. He  reported  a  case  which  was  undoubtedly  of  malarial 
origin,  and  which  was  cured  by  large  doses  of  quinine.  Rendu  ^p^s 
discusses  2  cases  of  long-standing  pain,  evidently  caused  by  the 
impaction  of  a  small  cyst  in  Douglas's  pouch ;  the  removal  of  the 
cyst  resulted  in  the  disappearance  of  the  pain. 


Fig.  3.— Chronic  Peritonitis.  Ovary 
and  tube  matted  tDgfther ;  ovary  (shown  in 
section)  much  enlarged  and  full  of  blood ;  tube 
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Dermoid  Cf/sts. — Pottcr'^^' reports  a  dermoid  cyst  in  a  woman 
60  years  of  age,  the  tumor  liaving  been  noticed  for  about  four 
years.  A  bunch  of  hair  was  found  in  the  cyst,  about  the  size  of  a 
wahiut,  about  eighteen  inches  in  lengtli,  and  of  a  brilUant  red, — 
so  briUiant,  mdeed,  as  to  have  made  any  red-lieaded  girl  proud  to 
have  claimed  it  as  her  own.  Page  pi^,  removed  an  extra-peritoneal 
dermoid  cyst  by  an  incision  made  across  th(^  perineum,  between 
the  anus  and  coccyx;  tlie  tumor  weighed  3  pounds.  Ricardll)^ 
reports  a  case  of  dermoid  ovarian  cyst,  which  occasioned  occlusion 
of  the  colon,  from  wliich  the  patient  recovered  after  the  removal 
of  the  cyst.  MundeAf  found  a  switch  of  liair  five  feet  long  in  a 
dermoid  cyst  removed  from  a  single  woman  41  years  of  age.  A 
dermoid  tumor  occupied  eacli  ovary,  tlie  right  one  being  as  large 
as  a  pregnant  uterus  of  six  montlis  and  containing  this  switch  of 
hair ;  the  other  presented  a  small  bale  of  hair  and  several  teeth. 
The  switch  sprung  from  a  small  nipple-shaped  protuberance  at 
the  lower  part  of  the  sac,  which  was  unilocular  at  its  root,  not 
more  than  an  inch  in  diameter,  (uilargcd  to  a  rope  of  hair  as  thick 
as  the  forearm.  In  the  past  year  I  removed  a  double  dermoid 
ovarian  cyst  from  a  girl  1 1  years  of  age,  who  had  suffered  from 
the  presence  of  the  tumor  since  she  was  8  years  old.  The  tumor 
contained  sebaceous  material,  hair,  bone,  teeth,  cartilage,  and  a 
well-defined  half  of  the  upper  jaw,  covered  with  mucous  mem- 
brane and  with  a  row  of  teeth. 

Shoemaker  37^  reports  a  case  of  ovarian  dermoid,  ;ivhich  was 
developed  in  the  ovary  of  the  left  side  and  migrated  to  the  right 
side,  over  the  region  of  the  kidney;  the  left  Fallopian  tube  was 
elongated  to  eleven  inches. 

Ovarian  Cysts. — In  the  last  Annual  I  enumerated  a  number 
of  cases  of  large  ovarian  cysts  in  which  death  had  resulted  upon 
removal.  Cartledge,l^lin  the  consideration  of  large,  unilocular 
cysts,  states  that  Estes  removed  one  in  1887  which  weighed  125 
pounds;  the  patient  recovered.  Kelly l^i reports  an  ovarian  tumor 
weighing  100  pounds,  and  another  ?I  weighing  116  pounds;  the 
patients  recovered.  GoodelLf, removed  one  which  weighed  112 
pounds,  with  recovery  of  the  patient.  Keith  .^gliad  a  case  weighing 
95  pounds;  the  patient  died.  Ramsay  successfully  removed  a  95- 
pound  tumor  from  a  55-year-old  woman.  Spencer  Wells  removed 
a  cyst  of  125  pounds,  with  recovery  of  the  patient. 
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Twisting  of  the  Pedicle. — A  not  unfreqiient  complication  of 
ovarian  tumor  is  the  axial  rotation  of  the  tnmor,  by  which  its 
pedicle  becomes  twisted  and  the  circulation  interrupted.  Robin- 
son M.^,e  reports  5  cases  of  rotation  of  the  axis  in  tumors  occurring 
in  the  practice  of  Lawson  Tait;  in  the  firstcase  the  tumor  doubled 
its  size  in  three  days.  This  is  due  to  the  fact  that  a  tumor  with  a 
pedicle  capable  of  being  twisted  will  allow  the  arterial  blood  to  be 
pumped  into  it  long  after  the  venous  blood  is  cut  off;  as  a  conse- 
quence, the  capillary  vessels  become  much  distended  and  rupture, 
causing  the  filling  up  of  the  tumor  with  blood  and  serum.  The 
rapid  increase  in  size  of  the  tumor,  consequently,  should  cause  one 
to  be  on  the  alert  for  twisted  pedicle  or  rotation  of  the  axis.  In 
the  case  narrated,  the  pedicle  was  found  to  be  twisted  four  times 
and  the  tumor  in  a  condition  of  gangrene;  the  second  case  was  in 
a  woman  78  years  of  age,  and  resulted  from  a  twist  of  the  body 
while  getting  into  bed.  The  tumor  was  rotated  on  its  axis  between 
three  and  four  times.  The  patient  made  a  good  recovery.  In  the 
third  case  the  tumor  was  strangulated  and  gangrenous;  the  pedicle 
rotated  five  or  six  times.  In  the  fourth  case  the  tumor  was  found 
filled  with  pus,  and  its  pedicle  was  twisted  like  an  umbilical  cord. 
It  is  probable  that  the  twisting  here  was  gradual.  In  the  fifth 
case  the  tumor  was  rotated  so  that  it  was  almost  deprived  of 
nutrition  through  the  pedicle,  and  was  receiving  its  nutrition 
through  its  walls.  This  case  occurred  two  weeks  following  labor, 
to  which  it  was  probably  due. 

TuliolskeD„f^ reports  2  cases;  in  one  the  pedicle  was  twisted 
one  and  a  half  times,  the  other  two  and  a  half  times ;  adhesions 
were  found  high  up  on  the  omentum,  were  firm,  and  could  not 
have  been  formed  after  the  pains  began ;  in  either  case  the  adhe- 
sions were  caused  by  twisting.  Taylor^Li'eports  a  case  of  twisted 
pedicle,  the  diagnosis  being  founded  upon  the  enlargement  of  a 
cystic  tumor,  previously  of  ordinary  size,  presumably  ovarian,  situ- 
ated high  in  the  abdomen,  and  therefore  possessing  a  long  pedicle, 
and  the  constant  occurrence  of  abdominal  pain,  together  with 
marked  and  rapid  increase  in  size  of  the  tumor.  Russel  j^,^  reports 
the  case  of  a  patient,  operated  on  by  Lawson  Tait  for  papillary 
ovarian  cyst,  who  had  been  tapped  ninety-three  times,  removing 
altogether  about  930  pints  (465  htres)  of  fluid. 

Diagnosis. — In  very  many  cases  it  is  exceedingly  difficult  to 
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detoniiine  the  actual  pathological  changes  which  have  taken  place 
witliin  the  cavity  of  the  abdomen.  Smith  p^:,i  had  a  patient  upon 
whom  an  operation  was  begun  for  supposed  pelvic  abscess,  which 
proved  to  be  a  pyosalpinx  witli  tubercular  deposits.  He  empha- 
sizes the  importance  of  prompt  operation,  in  all  such  cases,  to 
prevent  the  development  of  tubercular  trouble.  ^Montgomery,  Jf,8 
in  the  discussion  of  sepsis  following  labor  or  abortion,  after  care- 
ful examination,  eliminating  the  possibility  of  the  poison  entering 
the  system  through  lesions  of  the  vulva,  vagina,  and  cavity  of  the 
uterus,  advocates  thorougli  examination  of  the  cavity  of  the 
pelvis,  to  ascertain  whether  it  does  not  contain  the  centres  from 
which  the  septic  products  are  being  absorbed,  and,  in  cases  of 
doubt,  of  opening  the  abdomen  with  a  view  to  completing  the 
diagnosis  and  correcting  the  condition.  Olenin  g^pLsi  rcports  a 
woman,  43  years  of  age,  who  had  suffered  from  pain  in  the  hypo- 
gastrium  for  two  years.  Abdominal  section  was  done  for  supposed 
ovarian  tumor,  when  innumerable  hydatids  were  found  dissemi- 
nated in  the  usual  manner  over  the  omentum,  and  also  in  the 
substance  of  the  liver.  The  largest  was  a  cyst  as  big  as  a  child's 
head,  and  situated  in  the  pelvis. 

EdebohlsK„l,..so  recommends  exploratory  puncture  in  determin- 
ing the  diagnosis  of  uncertain  conditions  of  the  pelvis.  He  has 
practiced  it  in  over  70  cases,  without  unpleasant  results.  He  ex- 
pressly limits  it  to  cases  where  a  satisfactory  diagnosis  cannot  be 
made  without  it.  As  precautions  he  recommends  (1)  perfect 
asepsis,  (2)  immobility  of  the  syringe  and  needle,  and  (3)  resist- 
ance of  the  temptation  to  burrow  about  in  the  tissues  with  the 
needle.  He  proceeds  as  follows :  The  mass  to  be  punctured  is 
located  by  the  middle  finger  of  the  left  hand  in  the  rectum  and 
the  index  finger  in  the  vagina,  the  rectal  finger,  if  possible,  reach- 
ing to  the  upper  limits  of  the  mass,  the  vaginal  finger  being  ap- 
plied to  its  lower  pole.  By  conjoined  palpation  the  point  on  the 
anterior  abdominal  wall  directly  over  the  centre  of  the  swelling  is 
located,  and  the  needle  is  carried  into  the  mass ;  the  piston  is  then 
withdrawn  by  an  assistant. 

Loebinger  ^pV4  pi"oposes,  for  diagnosis,  an  instrument  which  he 
calls  the  pelveoscope,  tlu"ee-eighths  of  an  inch  wide,  including  its 
covering,  the  width  of  lumen  five-eighths  of  an  inch ;  one  and 
one-half  inches  from  the  round  point  a  window,  with  a  regulator, 
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is  attached,  behind  which  is  an  incandescent  lamp  protected  by  a 
small  glass  globe.  The  power  is  eqnal  to  about  1-candle  light,  and 
has  a  current  of  5  volts.  In  order  to  obtain  the  effect  of  trans- 
lumination  in  the  vagina,  the  speculum,  preferably  tube-shaped, 
is  introduced  and  directed  to  the  posterior  \vall.  Examination 
takes  place  in  a  dark  room.  The  anterior  pelvis, 
with  its  thin  walls,  in  this  way  becomes  easily 
transparent;  the  ligaments  of  the  uterus, 
pelvis.  Fallopian  tubes,  and  ovaries  will  shim- 
mer through  in  a  reddish-tinted  glow.     In  an 
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enlarged  or  retroflected  uterus  its  walls  will  appear  black,  as  will 
likewise  fibrous  or  septic  tumors  of  the  pelvic  organs,  as  well  as 
abscesses  and  hsematoceles. 

Medical  Treatment.  — Both  patient  and  physician,  in  the  ma- 
jority of  cases,  will  desire  to  exhaust  every  means  to  relieve  pelvic 
symptoms  before  operation  is  resorted  to,  and  it  is  only  in  those 
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cases  in  ^^  liicli  it  is  evident,  from  physical  signs,  that  medical  means 
would  be  inefficient  and  delay  be  dangerous  that  operation  is  con- 
sidered. Kothrock  £j  recommends  for  ovaritis  10  to  20  drops  of 
extract  dioscorea,  alternating  with  bryonia  in  the  same  doses,  to  be 
given  every  one  or  two  hours,  and  claims  it  to  be  a  specific  in  such 
a  condition.  Bell  ^^.s urges  that,  as  disease,  both  of  the  tubes  and 
ovaries,  develops  as  a  result  of  some  pre-existent  affection  of  the 
uterus,  the  treatment  should  be  first  directed  to  the  relief  of  the 
condition  causing  the  disease ;  hence,  he  treats  the  patient  by 
curetting  the  uterus,  local  applications  to  its  mucous  membrane, 
use  of  tampon,  correction  of  displacements,  with  the  exercise  of 
complete  physical  and  sexual  rest.  Tlie  bowels  are  carefully 
regulated,  nourisliment  secured;  in  some  cases  uterine  massage 
practiced,  and  ichthyol  given  internally.  Albcrtoletti  g„p|,pu9  states 
that  after  the  use  of  ichthyol  resolution  takes  place  rapidly.  In 
endometritis,  which  has  proved  refractory  to  the  most  active  treat- 
ment, it  has  the  advantage  that,  whilst  at  least  equally  efficacious 
with  otlier  remedies,  it  is  perfectly  borne  in  all  cases,  and  can  be 
used  when  otlier  forms  of  medication  are  inadmissible. 

Electrical  Treatment.  —  Gautier]!,^^^ advises,  in  non-encysted 
suppurative  salpingo-ovaritis,  the  employment  of  the  negative 
mtra-uterine  galvanic  current  in  small  doses, — 20  to  80  milliam- 
peres, — because  of  its  double  action  of  denutrition  and  absorption. 
The  procedure  favors  the  flow  of  pus  into  the  uterine  cavity, 
rapidly  diminishes  the  congestion  of  the  adnexa,  and  relieves  pain  ; 
but  it  may  do  harm  if  the  tube  is  not  permeable,  permitting  the 
pus  to  flow,  and  is  also  painful  if  there  is  any  acute  inflammation 
in  tlie  neighborliood.  Chronic  catarrhal  and  suppurating  salpin- 
gitis demand  negative  galvanism  in  tlie  following  conditions:  (1) 
when  the  tubes  are  permeable,  allowing  the  pus  to  flow  into  the 
uterus;  (2)  if  the  patient  has  no  acute  attack  of  pelvic  peri- 
tonitis; (3)  if  the  tolerance  of  the  current  is  good,  and  if  such 
current  is  progressively  increased.  The  flow  of  pus,  which  some- 
times comes  on  during  the  first  treatment  and  even  at  the  third,  is 
followed  by  immediate  relief;  but,  when  the  pains  continue,  the 
general  health  grows  worse,  digestive  troubles  become  exaggerated, 
and  the  patient  complains  of  acute  pains  and  nausea  after  each 
seance,  we  have  grounds  for  suspecting  purulent  collection ;  the 
electric  intolerance  makes  the  diagnosis  clear.     Goelet  jj  urges  the 
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use  of  electricity  in  cases  of  salpingitis,  claiming  that  it  permits 
drainage  of  the  uterus,  and,  through  the  setting  free  of  oxygen, 
has  a  decidedly  antiseptic  effect,  and  that  the  failure  to  secure  good 
results  in  the  majority  of  cases  is  due  to  the  ignorance  of  the 
operators,  rathei;  than  the  inefficiency  of  the  agency  employed. 

Noeggerathi,„l,^ advocates  the  use  of  electricity  in  the  treat- 
ment of  ovarian  cysts,  and  reports  a  number  of  small-sized  cysts 
that  disappeared  under  such  treatment.  His  method  of  procedure 
is  as  follows:  1.  The  character  of  the  employed  secondary 
current  is  for  quantity,  not  for  high  tension.  The  induced  wire 
should  not  be  fine,  as  is  implied  by  Tripier  and  Apostoli  in  the 
treatment  of  neuralgia  of  the  sexual  organs.  2.  The  negative  pole, 
in  the  form  of  a  moistened,  firmly-held  sponge-electrode  in  the 
vagina,  introduced  in  the  neighborhood  of  the  lower  section  of  the 
tumor;  the  positive  pole,  the  size  of  the  hand,  over  the  bowel  at 
the  projecting  point  of  the  cyst.  The  current  is  made  as  strong  as 
can  be  borne,  should  be  continued  for  from  fifteen  minutes  to  an 
hour,  and  applied  three  times  a  week,  over  a  period  of  six  or  eight 
weeks,  when  the  tumor  is  markedly  diminished. 

Surgical  Treatment. — Noble  ^^b*^  considers  the  presence  of  a 
marked  tubal  disease,  or  a  collection  of  pus  in  the  pelvis,  as  a  posi- 
tive indication  for  the  performance  of  an  operation,  but  the  exist- 
ence of  disease  upon  one  side  should  not  be  considered  an  absolute 
indication  for  the  removal  of  both  organs.  Rizkallahj^I  presents 
the  following  conclusions  upon  tlie  treatment  of  salpingitis:  1. 
The  treatment  must  differ  in  accordance  with  the  variety  of  the 
disease.  2.  Salpingectomy  is  not  the  only  remedy ;  this  operation 
is  indicated  in  cases  of  undoubted  old  pyosalpinx,  large  haema- 
tosalpinx,  and  tubercular  salpingitis,  as  soon  as  these  conditions 
are  diagnosticated.  3.  In  cases  of  catarrhal  salpingitis,  salpingec- 
tomy is  an  unnecessary  mutilation.  4.  In  those  cases  the  uterus 
should  be  curetted  and  injected  with  iodine,  after  the  method  of 
Pozzi.  In  all  fresh  cases  of  pyosalpinx  and  slight  cases  of  hsemato- 
salpinx  this  method  is  to  be  given  a  trial.  5.  If  the  catarrhal 
form  is  associated  with  intolerable  pain,  due  to  cystic  degeneration 
or  pathological  fixation  of  the  ovaries,  laparotomy  must  be  con- 
sidered. Polk  i,1J  would  do  exploratory  incision  in  every  case  of 
disease  of  the  tubes  which  had  resisted  non-operative  treatment  for 
a  reasonable  length  of  time,  and  in  which  the  symptoms  were  such 
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as  would  threaten  the  life  of  the  patient  or  make  her  a  chronic 
invahd.  Making  the  incision,  he  divided  the  cases  into  seven 
classes :  (a)  cases  in  which  the  tubes  were  operated  upon,  with- 
out amputation,  to  make  them  patent ;  (b)  cases  in  which  the  in- 
fundibulum  or  ampulla  was  amputated,  the  ovary  remaining ;  (c) 
in  which  the  tubes  and  ovaries  were  simply  freed  from  adhesions ; 
{<!)  in  which  the  ovaries  were  enlarged  fiom  continued  congestion, 
due  to  displacement,  and  were  not  removed;  (e)  those  cases  in 
which  the  exploratory  measures  were  applied  to  the  ovaries;  (/) 
those  cases  in  which  the  ovaries  were  affected  with  1,  2,  or  even 
3  cysts,  in  which  the  cases  were  treated  by  enucleation  of  the 
cysts ;  {(j)  cases  of  amputation  of  the  appendages,  and  bearing 
upon  the  problem  of  conservatism.  He  offers  the  following  con- 
clusions :  1.  In  cases  of  chronic  disease  of  the  appendages,  incision 
should  be  in  the  nature  of  exploratory  incisions.  2.  The  question 
of  removal  should,  in  the  main,  be  left  for  determination  after  the 
organs  are  exposed.  3.  The  condition  of  the  ovary  should  be  the 
main  determining  factor  in  the  question  of  procedure.  4.  If  need 
be,  this  might  be  determined  by  exploratory  incision  of  the  ovary. 
5.  If  the  ovary  contains  pus,  it  and  the  tube  should  be  removed 
as  in  the  classic  Tait  operation.  6.  If  the  ovary  be  free  from  pus  or 
the  disseminated  cystic  degeneration,  the  operator  should  recom- 
mend either  the  last-mentioned  operation  or  the  partial  amputation 
of  the  tube,  leaving  the  ovary  ;  this  same  rule  applies  to  cases  of 
hydrosalpinx  and  haematosalpinx,  and  preserves  to  the  patient 
ovulation.  7.  Cysts  of  the  ovary  do  not  demand  removal  of  the 
ovary,  provided  they  are  not  generally  diseased,  and  the  cysts 
should  be  enucleated ;  haematocele  of  the  ovary  is  a  possible  ex- 
ception. 8.  Ovaries  enlarged  in  congestion,  as  in  displacements, 
need  not  be  removed.  9.  Tubes  of  the  opened  infundibula,  even 
if  adherent,  parenchymatous,  and  affected  with  endosalpingitis, 
do  not  demand  removal,  except  when  opening  into  a  pus-cavity. 
10.  A  tube  whose  infundibula  are  closed  may  be  opened  and 
closed,  its  inner  and  outer  coats  coaptated  and  sutured,  providing  it 
does  not  contain  pus  and  possibly  old  blood.  11.  Adhesions  do 
not  warrant  the  removal  of  the  tubes  and  ovaries  unless  they  be  so 
dense  that  breaking  off  the  appendages  would  result  in  serious 
injury. 

Duncan  J,,  savs  that  section  should  be  done:     1.  When  a 
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definite  tumor  is  found  in  the  pelvis  of  the  woman  who  complains 
of  pahi  and,  perhaps,  haemorrhage.  2.  If  the  tumor  be  a  dilated 
tube,  as  even  a  hydrosalpinx  may  cause  peritonitis.  3.  Where  the 
tubes  are  thickened  by  chronic  salpingitis,  with  the  ovaries  enlarged 
and  prolapsed,  and  after  the  course  of  tonics,  aperients,  and  hot 
douches  for  two  months  are  without  avail.  4.  If,  after  one  or  more 
attacks  of  pelvic  inflammation,  the  patient  sufl"ers  pelvic  pain,  dys- 
menorrhcea,  or  dyspareunia,  and  perhaps  menorrhagia,  while  careful 
examination  shows  the  ovaries  and  tubes  matted  together  and  the 
surrounding  structures  and  the  immobility  of  the  uterus  impaired, 
nothing  short  of  abdominal  section  will  cure,  and,  while  the  opera- 
tion is  an  extremely  difficult  one,  the  ultimate  result  is  correspond- 
ingly satisfactory.  5.  In  cases  of  illy-developed  ovaries  with  an 
acute  anteflexed  uterus,  associated  with  marked  dysmenorrhoea  and 
sterility,  first,  under  anaesthesia,  widely  dilate  the  cervical  canal  by 
means  of  Hegar's  dilators  ;  these  failing,  as  a  last  resource,  remove 
the  diseased  ovaries.  6.  Nerve  pain ;  opening  the  abdomen  the 
operator  finds  the  ovaries  and  tubes  fixed  by  adhesions,  which 
should  be  broken  down  and  the  appendages  brought  into  view,  and 
careful  examination  made  for  any  well-marked  lesions ;  if  sound, 
they  sliould  not  be  removed.  In  many  cases  the  distress  is  due  to 
the  presence  of  adhesions.  7.  Local  interference  in  neurotic  cases 
of  ovarian  neuralgia  without  ovarian  disease  is  not  only  unneces- 
sary, but  absolutely  unjustifiable. 

Summers^ lays  down  the  following  rules:  Xever  operate 
upon  a  practically  moribund  patient  whose  disease  is  chronic.  The 
same  rule  applies  to  all  acute  diseases  or  injuries  where  haemor- 
rhage is  the  depressing  or  suspectedly  depressing  cause.  Never 
hesitate  to  operate  upon  otherwise  hopeless  cases  if  experience  has 
demonstrated  perfect  cures  to  have  followed  even  a  very  small  per- 
centage. Make  use  of  the  principles  of  modern  antiseptic  surgery 
before  opening  the  abdomen,  those  of  aseptic  surgery  afterw^ard. 
Drain  only  after  irrigation ;  evacuate  the  tube  frequently,  and 
remove  it  early.  Give  no  nourishment  by  the  mouth  for  twenty- 
four  hours,  allowing  hot  water,  in  small  quantities,  to  allay  thirst. 
Peritonitis  should  be  treated  with  large  doses  of  calomel  and  copious 
turpentine  enemata.  Use  whatever  technique  is  simplest  and 
easiest,  thereby  diminishing  shock  and  avoiding  possible  infection. 

Tait  y-.^  divides  these  cases  of  removal  of  appendages  into  tliree 
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classes,  viz.,  those  in  which  the  operation  is  done  for  disease  or 
symptoms  which  arc  uterine,  such  as  myoma,  otherwise  incurahle 
metastasis  and  incurable  dysmenorrhcea ;  for  cliange  in  the  uterine 
appendages  due  to  inflammatory  diseases ;  for  conditions  and 
symptoms  of  a  nervous  character,  mainly  in  connection  with  the 
menstrual  period,  which  it  is  hoped  to  relieve  or  cure  by  the  arrest 
of  menstruation.  Of  the  first  class  he  lost  6,  or  2  per  cent.,  out  of 
271;  of  the  265  recoveries,  8  were  unsatisfactory.  The  second 
group  presents  the  most  difficult  cases  of  surgery ;  he  has  had 
urniary  and  faecal  fistula  remaining  lor  months,  suppurating  sinuses 
remaining  in  5  per  cent.,  and  continuing  until  treated  by  what  he 
calls  '-circular  drainage."  He  has  done  but  few  of  the  third  group, 
but  believes  there  are  many  cases  capable  of  being  relieved. 

Chrobakj^„4  believes  that  laparotomy  is  indicated  in  ovarian 
tumors  as  soon  as  they  are  recognized.  Inflammation  of  ovarian 
tumor,  if  the  same  is  localized,  is  the  pressing  indication.  The 
same  is  true  of  twisting  of  the  pedicle.  In  malignant  tumors,  the 
difficulty  of  diagnosis  is  the  first  consideration  next  to  the  recog- 
nized indications,  as,  in  the  climacteric,  double  side-tumor,  hard  and 
nodular  condition,  rapid  growth,  premature  appearance  of  the 
growth,  swelling  of  glands,  cedema,  ascites. 

Rendu  lays  special  stress  on  the  relation  of  the  vaginal  roof 
to  tlie  lower  pole  of  the  tumor.  In  several  cases  the  vaginal  floor 
and  all  its  layers  were  found  adherent  to  the  lower  pole  of  the 
tumor.  If  abscess  formations  can  be  excluded,  this  is  a  quite  sig- 
nificant indication  for  malignancy.  In  abdominal  section,  the  first 
question  is  as  to  adhesions  ;  a  probe  incision,  if  proper  precaution  be 
observed,  may  be  made  without  difficulty  or  danger  in  myomas. 
The  indications  for  the  operation  are  the  rapid  growth  of  the 
tumor  and  haemorrhage  not  easily  arrested.  The  non-malignancy 
of  tumors  is  not  always  to  be  relied  on. 

Rosen wasser  ^2  discusses  the  technique  of  intra-ligamentary 
operations,  and  advises  that  the  cyst-pocket,  together  with  the  ab- 
dominal cavity,  be  thoroughly  washed  out  with  hot  water,  the 
abdomen  closed,  and  the  cavity  drained  with  a  rubber  tube.  In 
removal  of  a  pelvic  haematoma,  Emmet  accidentally  incised  the  sig- 
moid flexure  for  two  inches ;  the  patient  recovered  with  a  faecal 
fistula,  which  afterward  closed.  Rosenwasser  advises,  instead  of 
attempting  to  remove  the  haematoma,  that  it  should  be  incised,  its 
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contents  removed,  and  the  cavity  packed  with  gauze.  Where  pos- 
sible, the  walls  should  be  stitched  up  and  the  edge  of  the  parietal 
incision  brought  up  to  the  posterior  wall  of  the  uterus  by  suturing 
to  the  abdominal  wall  through  the  sac,  through  the  peritoneal 
coat  of  the  uterus,  and,  finally,  through  the  opposite  edge  of  the 
sac  and  abdomhial  wall.  This  not  only  ob\dates  dangerous  drag- 
ging upon  the  sac,  but  acts  as  a  patch  that  fills  up  the  gap  between 
the  level  of  the  parietal  incision  and  the  edge  of  the  sac.  Trac- 
tion on  the  friable  edges  of  the  sac  of  the  hsematoma  can  be  greatly 
diminished  during  the  operation  by  manual  support,  and  subse- 
quently by  tamponing  the  vagina. 

Ferguson  reports  the  removal  of  a  large  peritoneal  polycystic 
tumor  by  abdominal  section,  without  opening  into  the  peritoneal 
cavity.  The  cyst  was  emptied  of  6  gallons  (24  litres)  of  fluid  and 
peeled  out. 

Buchanan  jji^had  a  patient  on  whom  ovariotomy  was  done  three 
times.  It  is  supposed  the  first  cyst  was  parovarian,  and  the  liga- 
tures applied  outside  the  substance  of  the  ovary.  The  second  cyst 
was  decidedly  the  ovary,  either  the  one  not  formerly  involved  or 
the  other  from  which  the  unilocular  cyst  had  proceeded.  The 
third  cyst  was  multilocular.  Doran  .^e  questions  the  theory  ad- 
vanced by  Buchanan,  and  says  it  was  most  probable  that  the  tumor 
removed  at  the  third  operation  arose  in  some  minute  secondary 
cyst  left  in  the  stump  of  the  pedicle  after  the  second  ovariotomy. 
Miller  and  Pozzi  have  observed  that  cystic  tumors  may  develop  in 
a  piece  of  normal  ovary  left  behind  after  the  amputation  of  the 
appendages  for  the  relief  of  fibroid  disease  of  the  uterus.  Pozzi  oftL 
says  that,  where  the  ovary  is  diseased  in  part,  only  partial  operation 
of  the  gland  is  preferable  to  its  entire  removal,  from  the  point  of 
ulterior  fecundation.  It  is  to  be  borne  in  mind  that  any  fragment 
of  an  ovary  is  capable  of  evolving  an  ovule  ;  therefore,  resection  of 
the  gland  should  only  be  practiced  in  cases  where  the  Fallopian 
tube  is  found  to  be  permeable. 

Grandin  J,!-  reprehends  abdominal  section  for  adhesions  or 
pei-itonitis  associated  with  disease  of  the  tube,  saying  that  we 
operate  chiefly  because  there  is  pus,  which,  if  not  removed,  may, 
by  losing  its  localization,  endanger  still  more  the  patient's  life.  In 
laparotomy  an  adherent  tube  is  literally  dug  up  from  the  cul-de-sac, 
its  pedicle  ligated,  and  the  tube  removed.     The  woman  is  without 
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a  pus-tube,  but  has  new  peritoneal  adhesions,  wliich  frequently 
bind  tlie  uterus  and  intestines  and  compress  the  pelvic  nerves.  It 
gives  her  no  comfort,  when  she  complains  of  the  pain,  to  be 
informed  that  slie  has  had  a  pus-tube  removed,  lie  recommends, 
in  such  cases,  vaginal  incision,  and  claims  that  it  is  not  a  danger- 
ous procedure  when  performed  antiseptically.  The  uterus  and 
uterine  arteries  may,  with  care,  be  avoided.  Under  irrigation 
with  l-to-6000  bichloride  solution,  he  aspirates  the  tube  i^er 
vaglnam,  avoiding  the  urethral  triangle,  passing  directly  along  the 
aspirator-needle,  and,  with  it  as  a  guide,  by  a  slender  bistoury  an 
incision  is  made.  This  incision  is  dilated  or  enlarged  by  the 
uterine  steel-brass  dilator.  The  finger  may  tlien  be  inserted  into 
the  cavity  and  its  interior  thoroughly  explored,  for  the  purpose  of 
breaking  down  pus-cavities  witliin.  Occasionally  it  may  be  desira- 
ble to  curette  the  cavity.  A  small  hard-rubber  tube  is  inserted 
into  the  cavity,  and  the  latter  washed  out  with  boiled  water  con- 
taining bichloride  or  carbolic  acid,  according  to  preference.  Then 
fully  a  pint  (|  litre)  of  peroxide  of  hydrogen  is  allowed  to  flow 
into  the  cavity.  This  is  the  essential  step  by  means  of  which  the 
pyogenic  membrane  is  destroyed  and  pus  is  checked.  When  sat- 
isfied that  the  process  of  destruction  of  the  membrane  is  complete, 
a  gauze  drain  is  placed  in  the  bottom  of  the  cavity,  and  in  a  few 
days  all  that  remains  of  the  abscess  is  the  shriveled  tube,  sur- 
rounded by  more  or  less  exudation,  which  ends,  of  course,  surgi- 
cal treatment  2>er  vagimim. 

Playfairjij  discusses  the  removal  of  the  uterine  appendages 
(1)  for  a  case  of  neuroses,  wliich  was  without  benefit,  subsequently 
cured  by  systematic  treatment ;  (2)  for  a  similar  case,  in  which  the 
operation  was  recommended,  the  patient  refused  consent,  and 
was  likewise  cured  by  systematic  treatment;  (3)  for  a  case  of 
neuroses  in  which  there  was  definite  evidence  of  destructive  dis- 
ease of  the  appendages;  (4)  for  a  case  of  hystero-epilepsy  and 
mania.  He  concludes  that  the  removal  of  the  appendages  is  not 
a  legitimate  procedure  in  cases  of  purely  functional  neuroses ;  that 
when  marked  structural  disease  of  the  appendages  co-exists  Avith 
severe  neurotic  disease,  the  latter  should  first  be  treated,  in  the 
hope  that  operation  might  be  avoided ;  that  in  hystero-epilepsy 
and  hystero-mania  the  result  has  been  so  unsatisfactory  that  it  is 
considered  a  procedure  of  very  doubtful  expediency,  and  not  to  be 
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recommended.  Lusko^us asserts  that  the  performance  of  normal 
ovariotomy  for  epilepsy  and  insanity  is  to  be  regarded  as  hardly 
better  than  malpractice.  A  review  of  the  results  of  Tait's  opera- 
tions shows  that,  as  a  rule,  the  change  of  life  is  effected  without 
unusual  disturbance  and  without  loss  of  womanly  instincts,  and 
that  the  sexual  appetite  in  many  cases  persists.  On  the  other 
hand,  in  certain  cases,  fistula,  hernia,  adhesions,  local  inflamma- 
tions, and  a  variety  of  physical  clianges  complicate  the  issue.  In 
some  instances  the  relief  is  immediate,  in  many  it  is  long  delayed, 
and  in  a  few  it  never  comes  at  all.  "  I  do  not  hesitate  to  confess," 
says  Lusk,  "  that  in  cases  of  enlarged  and  tender  tubes  I  resort 
to  rest,  the  vaginal  tampon,  douches,  massage,  faradism,  and  a 
tonic  regimen.  If  the  tubal  swelling  is  intermittent  and  associated 
with  a  narrow  cervical  canal,  I  am  not  afraid  to  use  Goodell's 
dilator  to  secure  free  drainage  of  the  uterine  cavity.  If  the  dam- 
ming up  of  the  tubes  is  the  result  of  adhesions,  I  try  to  drag 
them  up  according  to  Schultze's  method,  provided  the  tube-sacs  do 
not  contain  pus." 

Cotterellrii4 reports  a  case  of  the  removal  of  the  appendages 
for  relief  of  mental  disease,  in  which  the  mental  symptoms  were 
aggravated  immediately  after  tlie  operation ;  but,  although  the 
patient  had  suffered  from  suicidal  mania  and  hallucinations,  she 
has  not  had,  for  three  years,  any  of  these  symptoms,  and  has 
every  reason  to  believe  that  she  is  now  entirely  cured. 

Technique. — Hirsh  J^^,,^  suggests  the  following  method  for  secur- 
ing a  clean  operating-room.  The  ceiling  and  walls  should  be  swept 
free  of  dust,  all  wood-work  wiped  with  dampened  cloths,  a  boiler 
of  water  kept  steaming  in  tlie  room  to  settle  the  atmosplierc,  and, 
Avhen  ready  for  the  operation,  clean  bed-sheets  should  be  tacked 
over  the  carpets. 

Jacobs  0?,"  says  that  he  has  abandoned  all  antiseptics,  such  as 
sublimate,  iodoform,  and  the  antiseptic  gauzes,  and  uses  no  anti- 
septics, except  in  the  washing  of  the  hands.  He  does  not  use 
sponges,  but  pieces  of  gauze  sterilized  by  boiling  and  afterward 
by  heating ;  uses  a  table  on  which  the  patient  is  placed  on  an 
inclined  plane,  which  has  the  advantage  of  affording  an  increased 
opportunity  for  observing  the  contents  of  the  pelvis,  while  the 
patient  is  less  likely  to  suffer  from  the  administration  of  the  anaes- 
thetic.    (See  cut,  page  30.) 
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Leopold  ili'^- advocates  tlie  use  of  an  operation-table  on  which 
the  patient  is  kept  on  an  incUned  plane,  the  lower  portion  of  the 
body  being  elevated.  Its  advantages  are,  that  the  intestines  fall, 
anatomically,  toward  the  diaphragm,  the  pelvis  being  free.     No 


troublesome  prolapse  of  the  gut  can  occur  through  the  abdominal 
wound.  During  imperfect  narcosis,  a  large  flap  is  placed  over  the 
intestines  to  guard  them,  and  thus  eventration  of  some  coils  of  gut, 
in  order  to  explore  puzzling  conditions  of  the  pelvis,  becomes  need- 
less.    The  pelvic  organs  can  be  seen  with  ease,  the  sacrum  coming 
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into  view.     The  sewing  np  of  the  large  peritoneal  wound,  after  the 
removal  of  the  uterine  fibroid,  can  be  managed  with  ease,  by-standers 


being  able  to  see  the  entire  area  of  operation.  As  the  operator 
can  get  so  deep  a  view  of  the  pelvis,  there  is  no  fear  of  clots  and 
pools  of  pus  and  sanies  being  left  behind.      The  ureters,  and 
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otlior  structures  passing  over  tlie  brim  of  the  pelvis,  can  be  seen. 
The  position  known  as  Trendelenburg's  was  first  recommended 
by  that  surgeon  in  supra-pubic  cystotomy.     Its  use  has  also  been 


urged  by  Krug,^?^^^  whose  sketches  of  the  table,  and  the  patient 
lying  upon  it  for  operation,  are  given  (pp.  31-33).  In  addition  to 
the  advantages  enumerated  by  Leopold,  Krug  states  that  a  single 
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flat  sponge  will  keep  the  intestines  out  of  view  during  the  whole 
operation.  All  unnecessary  handling  of  them,  particularly  even- 
tration, which  surgeons  have   sometimes  found  necessary  when 


operating  in  the  horizontal  position,  is  thus  strictly  avoided.  The 
main  advantage,  however,  is,  that  the  operator  can  see  everything 
he  is  doing,  the  entire  pelvis  being  before  him.     Every  bleeding 
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point  is  at  once  detected,  and  easily  tied.  The  procedure  is  with- 
out disadvantages ;  it  does  not  interfere  with  anjesthesia,  no  matter 
whether  chloroform  or  ether  is  administered ;  on  the  other  hand, 
shock,  due  to  sudden  anaemia  of  tlie  brain,  is  less  liable  to  occur. 

It  has  been  objected  that  pus  from  a  ruptured  ovarian  abscess 
or  pyosalpinx  may  flow  all  over  the  intestines  and  contaminate  the 
entire  peritoneal  cavity.  The  fact  is,  however,  that  there  is  less 
liability  of  rupture  of  an  intra-peritoneal  pus-cavity,  since  the  op- 
erator is  not  groping  in  tlie  dark,  but  sees  what  he  is  doing,  and 
can,  in  most  instances,  avoid  this  accident  in  part.  Another 
objection  is,  that  a  larger  incision  is  required  :  but  the  larger  open- 
ing is  not  necessarily  obJK3ctionable,  ventral  hernia  being  as  liable 
to  occur  in  a  two-inch  as  in  a  four-inch  incision,  if  the  wound  is 

not  properly  closed.  The  prac- 
tice of  making  a  very  small  in- 
cision with  the  patient  in  a' 
horizontal  position  cannot  be 
too  strongly  condemned,  in  view 
of  the  danger  it  engenders. 
Through  the  small  opening  the 
operator  digs  up  a  mass, — tube 
and  ovary, — ligates  the  pedicle 
without  being  certain  that  he  is 
entirely  controlling  the  bleed- 
ing ;  without  being  able  to  determine  from  whence  the  bleeding 
comes,  or  whether  a  portion  of  infectious  material  has  been  left 
behind ;  and  being  obliged  to  depend  upon  the  washing  out  of 
the  cavity  for  the  removal  of  any  such  infectious  material.  The 
posture  is  indicated  especially  in  cases  of  removal  of  diseased 
tubes  and  ovaries,  particularly  where  they  are  the  seat  of  purulent 
disease  and  are  bound  down  in  the  pelvis  by  firm  adhesions ;  in 
ruptured  ectopic  gestation,  the  bleeding-point  being  discovered  at 
once  and  readily  tied,  without  the  often  troublesome  interference 
of  the  small  intestine,  as  will  generally  be  the  case  if  the  patient  is 
in  the  liorizontal  position.  When  operating  in  profound  shock, 
due  to  intra-peritoneal  loss  of  blood,  tlie  posture  is  of  especial  ad- 
vantage, preventing  sudden  collapse  and  acute  anaemia  of  the  brain. 
The  angle  at  which  the  body  is  placed  should  not  be  less  than  45 
degrees.    Figs.  2  and  3  represent  portable  apparatus  for  the  opera- 


Fig.  4.— Simple  Apparatus  for  Laparotomy. 
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tion.  Fig.  4  shows  a  simple  apparatus  whicli  answers  the  purpose  in 
every  respect.  It  consists  of  two  galvanized  iron  frames,  the  lower 
one  of  which  can  be  fastened  to  a  laundry-table,  as  well  as  to  any 
operating-table,  either  by  screws  or  carpenters'  clamps.  After  the 
abdominal  incision  the  upper  frame  is  jointed  to  the  lower  one,  and 
is  covered  with  heavy  sail-canvas,  on  which  straps  are  provided  for 
thetnees  and  ankles  of  the  patient.  The  upper  frame  is  placed  at 
any  desired  angle,  and  held  there  by  supporters,  as  shown  in  the 
cut.  The  apparatus  has  the  following  advantages:  First,  the 
galvanized  frame  is  easily  kept  clean  and  aseptic,  while  the  canvas 
can  be  readily  sterilized  by  steaming  or  boiling;  second,  the  ap- 
paratus can  be  readily  transported,  thus  facilitating  its  use  in  the 
patient's  house ;  third,  compared  with  other  apparatus  especially 
devised  for  this  purpose,  its  price  is  a  very  moderate  one,  and 
places  it  within  the  reach  of  all. 

DelageniereMl^nalso  operates  upon  some  cases  of  abdominal 
section  with  the  patient  upon  an  inclined  plane.     He  constructs  a 


Fig.  1.— Delageniere's  Laparotomy-Table. 
(Le  Progres  Medical.) 

sort  of  a  desk  of  wood,  of  a  breadth  of  45  centimetres,  which  gives 
an  inclined  plane  forming  with  the  horizon  an  angle  of  45  degrees. 
This  desk  is  placed  upon  an  ordinary  table,  upon  which  we  may 
strap  the  patient  flat,  and  abolish  the  inclined  plane,  if  necessary. 
The  table  has  a  w^dth  of  50  centimetres  and  a  height  of  72 
centimetres.     The  desk  rests  upon  one  or  the  other  of  its  sides. 
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though  their  length  is  made  unequal,  in  order  to  adapt  them  to 
ditierent  heights,  one  measuring  80  centimetres,  the  other  85 
centimetres.  The  legs  of  the  patient  are  pendent  from  the  sides 
of  tlie  desk,  and  are  fixed  by  a  napkin.  Thighs  and  pelvis 
are  in  tlie  inclined  plane,  while  the  head  and  neck  rest  upon  a 
pillow  placed  on  the  table,  as  in  Fig.  2.  The  head  is  turned 
toward  the  window  so  that  the  light  illuminates  the  abdomen,  the 
adhesions  being  readily  seen  and  separated. 


-Delagenierk's  Laparotomy-Table. 
{Le  Pr ogres  Medical.) 


AshtoUj^^.isSays  it  is  his  custom  to  thoroughly  salt  his  patients. 
He  gives  a  tablespoonful  of  sulphate  of  magnesia  every  hour,  until 
six  free  movements  of  the  bowels  are  produced ;  if  the  stomach  is 
irritable,  the  dose  is  reduced  to  a  teaspoonful  every  half-hour. 
About  six  hours  before  the  operation  he  gives  an  enema  of  a  table- 
spoonful  in  a  pint  of  warm  water.  No  one  can  die  of  sepsis  ex- 
cept when  pus  or  faecal  extravasations  have  entered  the  abdominal 
cavity  through  neglect  of  the  operator.  He  uses  drainage  less  and 
less,  but  always  employs  it  in  pus  cases.  If  the  abscess  contents 
have  escaped  into  the  abdominal  cavity,  he  repeats  the  use  of  the 
salts  in  twenty-four  hours  after  section,  if  the  stomach  is  quiet. 
Where  the  patient  is  unable  to  bear  the  salts,  he  employs  calomel, 
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in  i-grain  (0.016  gramme)  doses  every  half-hour.  The  early 
evacuation  decreases  the  tendency  to  adhesions  between  the  loops 
of  intestines  or  between  the  gut  and  pedicle-stump.  All  patients 
make  a  more  rapid  recovery  if  the  bowels  are  emptied  early.  A 
week  after  the  operation  he  permits  his  patients  to  assume  a 
half-sitting  position. 

Drainage  and  Irrigation. — Duncan  J.„  never  uses  a  drainage- 
tube  ;  in  simple  cases,  where  numerous  adhesions  have  been  torn 


Fig.  3.— Delageniere's  Laparotomy-Table. 
(Le  Progres  Medical.) 

through,  causing  oozing  of  blood,  or  where  some  of  the  contents 
of  the  tumor  have  escaped  into  the  abdomen,  he  uses  a  glass  tube 
from  thirty-six  to  forty-eight  hours.  Flushing  the  abdominal 
cavity,  while  a  proceeding  attended  with  risk,  is  useful  where  pus 
or  other  irritating  fluids  escape  into  the  tube.  He  always  uses 
a  5-per-cent.  boracic-acid  solution,  at  a  temperature  of  100°  F. 
(37.8°  C),  introduced  by  a  large  rubber  tube  attached  to  a  douche- 
tin.  Sanger A^gsP^'^f^^'s  to  drain  by  means  of  a  tube  containing 
absorbent  material,  used  for  three  or  four  days.  An  intra-abdom- 
inal gauze  tampon  has  the  same  inconvenience  as  simple  capillaiy 
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drainage,  in  tliat  the  gauze  becomes  saturated  and  the  exudate 
within  the  abdomen  does  not  find  a  ready  exit.  If  there  is  fear 
of  ha&morrhage  from  accident  to  the  ligatures,  combined  drainage 
should  be  used  ;  that  is,  with  the  tube  surrounded  by  gauze. 
Indications  for  the  intra-abdominal  tampon  are  as  follow :  1. 
Circumscribed  foci  of  decomposing  blood,  or  blood  which  is  liable 
to  decompose,  and  tbci  of  secretions,  the  evil  of  which,  both  locally 
and  generally,  cannot  be  overcome  by  the  absorbing  power  of  the 
peritoneum.  2.  The  possibility  of  the  secondary  accumulation  of 
secretions,  which,  under  decomposition,  may  cause  septic  intoxica- 
tion. 3.  Existence  of  danger  of  rupture  of  injured  organs,  and 
leakage  of  their  contents  into  the  abdominal  cavity ;  this  refers 
specially  to  the  bowels  and  bladder.  4.  The  presence  of  extensive 
bleeding  surfaces  from  which  there  may  be  considerable  exudation. 
Morris  j^„i recommends  for  drainage  a  roll  of  wick  or  bichlo- 
ride gauze,  wrapped  in  a  couple  of  thicknesses  of  Lister's  pro- 
tective oiled-silk,  the  wick  protruding  a  trifle  from  each  end  of  the 
cylinder,  and  a  few  holes  in  the  protective,  allowing  the  serum  to 
reach  the  gauze.  Where  injections  through  a  tube  are  desirable, 
the  soft-rubber  tube  can  be  surrounded  by  this  wick.  AVhen  a 
large  gauze  parking  for  the  pelvis  is  needed,  an  apron  of  silk  can 
project  over  it,  protecting  it  from  adhesion  to  the  intestines ;  the 
wick  acts  by  capillary  attraction.  The  silk  wrap  will  not  irritate 
the  peritoneum,  and  the  whole  thing  is  so  soft  that  it  readily 
adapts  itself  to  the  curves.  He  doubts  if  it  would  cause  faecal 
fistula.  The  end  of  the  wick,  which  projects  at  the  external  open- 
ing of  the  wound,  should  be  covered  with  enough  absorbing  ma- 
terial to  hold  all  fluid  that  comes  from  below.  A  row  of  these 
wicks,  introduced  into  a  panful  of  water,  will  empty  the  pan  in  a 
few  moments  by  siphon  action,  and  they  would  empty  it  almost  as 
quickly  if  each  led  up  to  the  bunch  of  absorbent  cotton  or  gauze. 
A  little  wick,  as  thick  as  a  lead-pencil,  will  take  pints  of  fluid  out 
of  the  abdominal  cavity  and  transfer  it  to  an  absorbent  medium 
outside.  When  the  wick  is  at  work,  it  is  important  for  the  patient 
to  lie  upon  her  back ;  for.  if  the  intestines  are  not  inflated  with 
gas,  the  fluid  rises  naturally  to  the  anterior  abdominal  wall,  instead 
of  settling,  as  many  surgeons  suppose,  in  th(»  region  of  Douglas's 
pouch  ;  hence,  if  the  patient  lies  upon  her  side,  the  fluid  is  oat  of 
rcacli  of  the  drain. 
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Sutures  and  Ligatures. — Wathen  ^ug.s  recommends  the  follow- 
ing method  of  sterihzing  silk :  he  takes  the  Chinese  hard-twisted 
silk,  which  is  purchased  in  unbroken  packages  and  wound  loosely 
on  separate  glass  spools ;  these  are  put  into  glass  test-tubes,  which 
are  stoppered  with  absorbent  cotton  and  then  sterilized.  They 
are  kept  in  a  sterilizer  for  an  hour,  for  three  consecutive  days ;  the 
silk  is  now  so  free  from  bacteria  that  a  culture  could  not  be  made 
from  it,  and,  if  the  cotton  is  not  removed,  it  will  remain  in  this 
condition.  Each  tube  contains  enough  silk  for  a  laparotomy.  Silk 
and  needles  are  kept,  during  the  operation,  in  sterilized  water,  at  a 
temperature  of  212°  F.  (100°  C),  in  which  he  also  keeps  tlie  small 
drainage-  and  large  irrigation-  tubes. 

Russell,  jf'ie  writing  of  the  silk  ligature,  asks  the  following  ques- 
tions: 1.  Did  the  ligature  drop  away  in  an  avenue  of  pus,  after 
its  term  of  usefulness  had  expired,  in  the  same  way  as  a  ligature 
used  in  the  deligation  of  the  artery  finds  its  way  to  the  surface  ] 
2.  If  so,  what  becomes  of  the  pus  imprisoned  and  the  ligatures  so 
liberated  in  the  abdomen'?  3.  Did  the  ligature  remain  in  sitn, 
entailing  months  or  years  of  indefinable  discomfort,  such  as  always 
attends  the  presence  of  a  foreign  body  witliin  the  tissues  or  matter 
in  a  wrong  place  ?  4.  Did  the  ligature  and  its  attendant  products 
of  pus  and  other  disintegrated  matter  undergo  solution,  digestion, 
and  absorption  into  the  system  ?  5.  If  so,  the  pabulum  would  seem 
to  be  most  unsuitable,  and,  even  if  suitable,  what  becomes  of  the 
effete  residuum  which  is  attendant  upon  all  processes  of  digestion  ? 
6.  Did  it  also  enter  the  circulation  in  a  state  of  decomposition, 
but  of  non-assimilation ;  and  was  it  carried  in  the  blood-current 
until  it  became  deposited  in  some  nook  of  the  lung,  or  liver,  or 
kidney,  and  set  up  business  on  its  own  account,  continuing  to  dis- 
seminate and  propagate  among  the  surrounding  tissues  1  He  re- 
ported a  case  of  ovariotomy  in  1883,  where  the  tumor  was  removed 
and  the  stump  cauterized  and  dropped  back.  The  right  ovary  was 
found  healthy,  but  was  removed,  the  pedicle  being  ligated  by  a 
double  silk  ligature.  Five  years  later  the  patient  complained  of 
swelling  in  the  right  foot  and  leg ;  following  this,  there  was  indi- 
cation of  an  abscess  communicating  with  the  Hver.  Upon  exami- 
nation after  death,  careful  attention  was  given  to  the  contents  of 
the  pelvis  ;  the  pedicle  on  the  left  side,  which  had  been  cauterized, 
presented  no  marked  signs  of  thickening ;  around  it,  on  the  other 
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ond,  especially  where  tlie  pedicle  was  incorporated  with  the  parts, 
were  dense  fibroid  adhesions,  in  front  of  the  sacrum  and  adjoining 
pelvis.  On  the  uterine  side,  at  what  appeared  like  the  seat  of 
ligatures,  there  was  a  four-chambered  cyst,  about  the  size  of  a  small 
walnut,  which  contained  purulent  material.  Behind  the  uterus 
and  around  tlie  rectum,  fibroid  induration  and  thickening,  extend- 
ing to  and  involving  the  walls  of  the  rectum.  This  condition  ex- 
tended upward  and  entered  the  connective  tissue  along  the  spine, 
the  ureters  being  both  imbedded,  the  left  so  surrounded  by  this 
new  tissue  as  to  cause  its  complete  blocking  ;  the  left  kidney  was  in 
a  state  of  hydronephrosis  ;  the  liver  contained  small  nodules,  which 
were  cancerous.  Examination  indicated  that  the  ligatures  on  the 
right  side  were  the  source  of  irritation. 

Complications. — Jewett^f  says  that  peritoneal  adhesions  are 
due  to  sepsis ;  foreign  bodies,  ligatures,  etc.,  if  not  infected,  never 
give  rise  to  inflammatory  processes,  on  which  adhesions  depend. 
Prevention,  therefore,  depends  upon  complete  asepsis.  Failure  of 
absolute  sterilization  must  frequently  occur  in  the  case  of  the  oper- 
ator's hands,  and,  possibly,  through  the  air  of  the  operating-room. 

KelterborUvH^J^ii  claims,  from  the  result  of  18  experiments  on 
cats,  dogs,  and  rabbits,  that  losses  of  the  epithelium  and  eschars 
of  the  peritoneum  do  not  lead,  in  uncomplicated  cases,  to  the  pro- 
duction of  adhesions.  Ligatures  in  the  abdominal  cavity  rarely 
produce  adhesions,  but  usually  become  encapsulated  ;  by  far  the 
most  common  cause  of  adhesions,  after  laparotomy,  is  infection; 
there  is,  therefore,  no  objection  to  the  free  use  of  the  thermo- 
cautery in  separating  adhesions. 

Duncan  j„^,7  states  that  vomiting  is  the  most  common  com- 
plication. This  and  the  ordinary  sickness  from  the  anaesthetic  are 
best  treated  by  fasting  for  twenty-four  hours.  Recently,  he  has 
adopted  a  plan  suggested  by  Howse  ;  it  is  to  administer,  per  rectum, 
at  the  completion  of  the  operatioti,  an  ounce  of  port  wine  with  an 
equal  quantity  of  hot  water ;  in  severe  vomiting,  with  flatulence, 
a  dose  of  sulphate  of  magnesia  or  soda.  Flatulence  is  relieved  by 
a  soft  India-rubber  tube  passed  into  the  rectum,  and  by  avoiding 
ice.  In  the  development  of  peritonitis,  the  best  chances  are  given 
the  patient  by  reopening  the  wound  without  delay,  washing  out 
the  cavity  with  boracic-acid  solution,  and  inserting  a  drainage-tube. 

Bernays  4,^;3, divides  the  complications  whicli  arise  during  opera- 


^Cysts."]  DISEASES   OF   OVAKIES   AND    TUBES.  G-41 

tions  on  the  abdominal  viscera  into  two  classes  :  1.  Accidental  or 
necessary  lacerations  and  lesions  of  (a)  the  alimentary  tract ;  (b) 
the  urinary  organs  and  passages  ;  (c)  the  biliary  ducts  and  vessels. 
2.  Accidental  or  unavoidable  rupture  of  abscess,  or  of  degenerated 
neoplasms,  with  escape  of  contents  into  the  peritoneal  cavity.  The 
first  class  of  cases  must  be  treated  according  to  conditions  present : 
in  some,  fastening  the  displaced  organs  so  that  the  discharges  take 
place  externally  ;  in  others,  suturing  the  opening,  and,  by  drainage, 
maldngf  sure  that  the  union  of  the  surfaces  is  secured.  In  the 
second  class  flushing  the  abdominal  cavity  with  either  antiseptic  or 
aseptic  fluids  should  be  avoided  ;  dry  or  nearly  dry  sponges  should 
be  used,  with  pieces  of  gauze  for  wiping,  cleansing,  or  sponging 
away  undesirable  material  that  may  have  escaped  into  the  cavity 
or  upon  the  edges  of  the  wound  ;  the  procedure  called  the  toilet 
of  the  abdominal  cavity  should  be  abandoned,  as  it  does  more  harm 
than  good ;  all  prolapse  of  the  intestines  by  the  Trendelenburg 
method  of  elevating  the  pelvis  should  be  avoided  ;  the  introduction 
of  sponges,  fingers,  instruments,  etc.,  into  the  cavity,  restricted  to 
the  utmost  degree  of  necessity.  As  to  the  question  of  drainage,  a 
precise  rule  of  action  cannot  be  given,  but  its  restriction  is  recom- 
mended as  much  as  possible,  on  account  of  the  discharges  of 
secondary  or  late  infection,  which  are  always  associated  with 
abdominal  drainage,  even  with  good  nurses. 

Frank  s„p.,oc.io  describes  2  cases  of  malignant  disease  of  the 
abdominal  cicatrice  after  ovariotomy.  The  first  case  developed  a 
year  and  a  quarter  after  the  removal  of  a  papillomatous  cyst ;  it 
grew  gradually  until  it  reached  the  umbilicus,  and  at  the  time  of 
operation  occupied  the  entire  hypogastric  region.  It  appeared  to 
be  an  adeno-carcinoma  of  the  ovary.  The  second  case  was  a 
glandular  cystoma;  removed  on  March  18,  1891.  The  patient 
had  a  tumor  the  size  of  a  man's  hand,  proceeding  from  the  cicatrix, 
which  proved  to  be  an  adeno-carcinoma.  Frank  believes  that  both 
these  tumors  arose  from  cells  which  belonged  to  the  original  cyst, 
and  were  left  behind  in  the  abdominal  cavity.  For  that  reason 
every  endeavor  should  be  made  to  prevent  the  escape  of  cystic  fluid 
through  the  peritoneum  in  the  course  of  the  operation. 

Closing  the  Wound. — Pryor  IJJ  suggests  that,  in  closing  the 
wound  of  a  very  tat  person,  and  where  drainage  is  necessary,  the 
peritoneum  be  first  closed  by  Czerny- Lambert  sutures  of  catgut, 
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and  the  luscial  and  muscular  lines  with  sutures  ol"  silk.  Where 
the  abdomen  is  very  I'at,  he  packs  the  external  wound  with  subh- 
mate-gauze,  and  allows  it  to  fill  up  by  granidation.  This  method 
of  treatment,  he  says,  renders  a  secure  cicatrix,  which  is  not  likely 
subsequently  to  form  a  hernia. 

7Vuss. — An  apparatus,  ^l^  to  be  worn  after  the  operation  of 
laparotomy,  for  the  purpose  of  strengthening  and  sustaining  a  cica- 
trix and  preventing  the  ventral  hernia  which  is  apt  to  follow  that 
operation,  consists  of  a  hard-rubber  disk,  five  and  one-half  inches 
by  two  and  seven-eigliths  inches,  held  in  place  by  an  elastic  band 
passing  around  the  body  and  bands  which  encircle  each  thigh. 

These  bands  are  fastened  to  brass 
pivots  attached  to  the  front  surface 
of  the  pad,  and  admit  of  any  motion 
of  the  body  without  displacement  of 
the  pad.  The  pad  is  concave  on  its 
inner  surface,  and  closely  approxi- 
mates the  contour  of  the  abdomen. 
The  beneficial  effects  obtained  by  the 
use  of  this  pad,  after  severe  cases  of 
laparotomy,  seem  to  warrant  its  pres- 
entation to  the  profession. 


Truss  to  be  Worn  After  Lapa- 
rotomy. 
(New  York  Medical  Journal.) 


vestigated  the  effect  of  the  removal 
of  the  ovaries  on  the  ciliated  epithe- 
lium of  the  genital  tract.  BischofF 
and  others  have  established  the  fact  that  only  the  tubes  have 
ciliated  epithelium  in  childhood,  the  uterine  mucosa  from  puberty 
onward ;  while  after  the  climacteric  (as  Klob  has  shown)  the 
cilia  disappear.  It  was  accordingly  of  interest  to  inquire  whether 
the  cilia  perished  in  the  premature  menopause  resulting  from 
castration.  The  examination  of  a  castrated  woman  can  lead 
to  no  definite  conclusion  on  the  subject,  seeing  that  ciliated  cells 
would  not,  as  a  rule,  be  found  in  cases  of  endometritis,  which 
almost  always  exists  before  the  operation.  Experiments  were 
accordingly  made  on  lower  animals,  in  some  of  whom  only  the 
cervical  epithelium  is  ciliated,  while  in  others  the  uterine  cornua 
are  also  ciliated.  For  about  seven  months  after  castration  the 
uterus  maintained  its  normal  weight,  and  the  ciliated  epithelium 
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remained  unchanged.  After  nine  or  ten  months  the  uterus  sliowed 
an  appreciable  loss  of  weiglit,  while  the  cilia  began  to  disappear 
from  the  uterus  and  from  the  tubes.  The  co-existing  closure  of  the 
abdominal  ends  of  the  tubes,  which  always  takes  place  at  this  time, 
may  be  taken  into  account  in  regard  to  the  disappearance  of  the 
tubal  cilia,  but  not  that  of  the  uterine  cilia ;  besides,  we  see  this 
last  associated  with  the  atrophy  of  the  uterus,  and  we  know,  from 
the  researches  of  Kehrer,  that  closure  of  the  tubes  does  not  lead 
to  atrophy  of  the  uterus.  Castration  accordingly  acts  on  the 
uterus  in  the  same  way  as  the  menopause, — the  ciliated  epithelium 
disappears,  but  only  after  the  uterus  has  become  atrophic.  The 
ciliated  epithelium  does  not  form  in  an  animal  castrated  very  young. 
Osteomalacia. — Hofmeierjff  reports  this  disease  in  a  virgin 
30  years  old.  It  had  been  in  existence  three  years,  and  was  pro- 
gressive at  the  time  the  operation  was  done.  The  patient  suffered 
from  severe  pain  in  the  pelvic  bones,  inability  to  walk,  and  marked 
pelvic  deformity.  Four  weeks  after  the  removal  of  the  ovaries 
she  could  walk  without  assistance,  and  the  pains  were  much  less 
severe.  Hofmeier  states  that  Feliling  has  collected  20  cases  of 
castration  for  this  disease,  in  none  of  which  was  there  a  failure  on 
the  part  of  the  operator  to  secure  at  least  a  temporary  relief. 

EXTRA-UTERINE  PREGNANCY. 

Bland  Sutton  ^eL  remarks  that,  although  Fallopian  tubes  are 
found  in  connection  with  every  uterus, — bicornuate  or  medium, — he 
regards  it  as  a  most  significant  fact  that  he  has  failed  to  find  in 
literature  any  case  of  tubal  gestation,  except  in  the  human  family, 
that  will  bear  criticism.  It  is  usually  taught  that,  in  the  human 
family,  the  tubes  are  the  meeting-place  of  the  ova  and  spermatozoa, 
but  this  is  pure  conjecture.  Concerning  the  cause  of  tubal  preg- 
nancy, we  are  very  ignorant.  A  careful  analysis  of  the  history  of 
patients  who  are  the  victims  of  this  accident  throws  but  little  light 
on  the  matter.  The  fact  that  the  accident  frequently  follows  long- 
continued  sterility  in  a  woman  who  has  previously  borne  children 
gives  rise  to  the  conjecture  that  tlie  condition  is  salpingitis,  and 
the  destruction  of  the  proper  ciliated  epithelium  will  account  for 
the  occurrence  of  tubal  gestation,  inasmuch  as  it  puts  the  mucous 
lining  of  the  tubes  in  a  condition  exactly  similar  to  that  of  the 
uterus.     Tait  claims  that  the  uterus  alone  is  the  seat  of  normal 
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conct^ption  ;  that  as  soon  as  the  ovum  is  affected  by  the  sperma- 
tozoa it  adheres  to  the  uterus ;  that  the  function  of  tlie  ciHated 
Hning  of  the  Fallopian  tubes  is  to  prevent  spermatozoa  from  enter- 
ing them,  and  facilitate  the  progress  of  the  ovum  into  a  proper 
nest ;  further,  that  the  plications  and  crypts  of  the  mucous  mem- 
brane lodge  and  retain  tlie  ovum  either  until  it  is  impregnated, 
dies,  or  is  discharged.  This  view  Sutton  holds  to  be  speculation, 
and  that,  Avliile  it  contains  an  clement  of  truth,  it  does  not  explain 
all  cases.  In  the  first  place,  salpingitis,  so  severe  as  to  produce 
destruction  of  the  tubal  epithelium,  causes  such  profound  changes 
in  the  tubes  themselves  as  to  lead  to  stricture  and  complete  occlu- 
sion of  the  abdominal  ostia.  It  is  exceedingly  rare  to  meet,  in 
tubes  denuded  of  their  epithelium,  the  abdominal  ostia  patent.  In 
several  specimens  of  very  early  tubal  pregnancy  he  has  failed, 
even  after  the  most  careful  microscopical  examination,  to  find  any 
evidence  of  old  salpingitis  or  loss  of  epithelium.  An  impregnated 
ovum  may  be  arrested  in  any  part  of  the  tube.  In  the  early  stages 
the  ovum  becomes  quickly  beset  with  chorionic  villi,  which  en- 
large, become  vascular,  and,  if  not  interfered  with,  in  due  course 
form  a  placenta,  but  in  a  manner  which  somewhat  differs  from 
that  of  the  uterine  placenta.  The  events  may  be  considered  in  the 
following  order:  (1)  the  changes  in  the  tube  and  the  mode  of 
closure  of  the  abdominal  ostia ;  (2)  pathological  changes  affecting 
the  ova;  (3)  tubal  abortion;  (4)  rupture  of  the  gestation  sac, 
changes  in  the  tube  during  the  first  month  or  six  weeks.  The 
portion  of  the  tube  containing  the  ovum  becomes  very  vascular  and 
somewhat  thickened.  This  has  been  described  as  hypertrophy, 
but  differs  very  greatly  from  the  enlargement  exhibited  by  a  gravid 
uterus.  The  latter  is  due  to  an  increase  in  size  and  number  of  the 
muscular  cells,  whereas  in  the  gravid  tube  the  increase  in  size  is 
simply  a  turgescence.  • 

In  some,  the  walls  of  the  tube  in  contact  with  the  ovum  seem 
to  stretch  and  thin  from  the  beginning  of  the  gestation.  The 
rapidity  of  thinning  varies  in  different  tubes,  and  this  is  doubtless 
due  to  the  fact  that  in  normal  conditions  the  tubes  vary  not  only 
in  length  but  in  thickness.  In  some  individuals  they  scarcely 
exceed  in  thickness  the  vasa  deferentia  of  the  male,  or  resemble 
the  narrow  tubes  of  the  mare  or  cow.  As  the  tube  expands  from 
the  ovum  within  it,  the  mucous  membrane  is  stretched  and  its 
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glandular  folds  effaced.  Occasionally  a  few  of  the  plicae  project 
into  the  tube  as  long,  straggling  processes.  At  the  same  time 
curious  alterations  have  taken  place  in  the  abdominal  ostium,  in 
most  cases  gradually  bringing  about  its  occlusion,  an  event  usually 
completed  by  the  eighth  week.  During  the  first  four  weeks  the 
congestion  of  the  parts  causes  turgescence  of  the  fimbriated  cells, 
the  muscles,  and  serous  tissues  adjacent  to  them.  When  the  parts 
are  thus  swollen,  the  margin  of  the  peritoneum  adjacent  to  the 
ostium  is  very  conspicuous,  and  forms  an  irregular  ring  over  the 
fimbria.  In  another  fourteen  days  this  ring  projects  beyond  the 
fimbria,  and  at  last  contracts  and  hermetically  closes  the  ostium. 
The  most  important  pathological  change  that  may  occur  in 
the  ovum  after  impregnation,  which  occurs  in  connection  with 
its  investing  membrane,  is  the  growth  of  cellular  dendritic  proc- 
esses, which  are  known  as  chorionic  villi.  The  villi,  when 
thoroughly  developed,  cause  the  exterior  of  the  ovum  to  present  a 
shaggy  appearance,  and  serve  to  fix  it  in  the  adjacent  mucous 
membrane,  whether  uterine  or  tubal.  They  soon  become  perme- 
ated by  vessels  conveyed  to  them  from  the  aorta  of  the  embryo  by 
the  allantois.  Those  villi  which  do  not  become  atrophied  subse- 
quently increase  in  size  and  complexity,  and  ultimately  form  the 
foetal  portion  of  the  placenta.  The  Hfe  of  the  ovum  is  precarious, 
whether  the  gestation  be  tubal  or  uterine,  until  the  placenta  is  well 
formed,  if  the  union  between  the  ovum  and  mucous  membrane  is 
not  intimate  before  this.  The  result  is  that,  from  a  variety  of 
causes,  the  ovum  is  dislodged,  in  part  or  entirely,  from  its  relation 
to  the  mucous  membrane.  Such  dislodgment  is  always  accom- 
panied with,  and  in  many  instances  actually  caused  by,  haemor- 
rhages among  the  chorionic  villi.  Practitioners  are  familiar  with 
the  rounded  bodies  discharged  from  the  uterus  of  pregnant  women 
by  profuse  haemorrhage.  These  products  are  known  by  various 
names, — blighted  ovum,  fleshy  or  carneous  moles,  apoplectic  ovum, 
etc.  When  an  apoplectic  ovum  is  examined  soon  after  its  dis- 
charge, it  resembles  a  firm  blood-clot  in  color  and  consistency. 
On  dividing  it,  a  cavity  containing  fluid,  sometimes  straw-colored, 
sometimes  stained  red  by  mixture  with  blood,  is  found.  The  walls 
of  this  cavity  are  smooth  and  lined  with  amnion,  and  often  a  mis- 
shapen foetus  or  the  stump  of  the  umbilical  cord  is  contained 
within.     Frequently  no   trace    of   the   embryo  can   be  detected. 
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Flrsliy  moles,  similar  to  (hose  arising  in  the  uterus,  occurring  in 
connection  witli  tubal  gestation,  appear  to  be  more  common 
between  the  fourth  and  the  fifth  weeks  than  at  any  other  period. 
Their  formation  is,  in  most  cases,  attended  wdth  disastrous  conse- 
quences to  the  individual  unfortunate  enough  to  become  the  victim 
of  tubal  pregnancy.  When  extraAasation  of  blood  is  extensive, 
and  obliterates  the  amniotic  cavity,  it  becomes  doubtful  whether 
we  are  dealing  with  a  lump  of  blood,  pregnancy,  or  an  apoplectic 
ovum ;  for  it  must  be  borne  in  mind  that  the  ovum  of  this  charac- 
ter is  retained  for  many  days  in  the  pelvis  after  its  discharge  from 
the  tube,  or,  if  it  be  lodged  between  the  layers  of  the  broad  liga- 
ment for  many  weeks,  becomes  eliminated  and  hard.  Under  such 
conditions  its  nature  can  only  be  satisfactorily  determined  by  find- 
ing an  embryo  or  its  remains  imprisoned  in  the  clot,  or  by  ascer- 
taining the  existence  of  chorionic  villi. 

The  formation  of  an  apoplectic  ovum  in  the  tube  is  a  fre- 
quent means  of  inducing  tubal  abortion  or  rupture.  A  specimen 
of  this  kind  in  St.  Bartholomew's  Hospital  is  described  as  hoema- 
toma  of  the  broad  ligament.  Between  the  layers  of  the  right 
broad  ligament  is  a  globular  cyst,  about  as  large  as  a  walnut,  the 
wall  of  which,  in  a  recent  state,  seems  to  be  formed  by  the  sepa- 
rate layers  of  the  ligament.  Its  cavity  is  filled  with  recent  blood- 
coagulum.  On  the  anterior  of  the  cyst  are  two  small,  recent, 
irregular  openings.  A  patient  25  years  of  age,  under  treatment 
in  the  hospital  for  warts  on  the  vulva,  was  suddenly  attacked 
with  symptoms  of  internal  haemorrhage,  and  died  in  twelve  hours. 
Autopsy  disclosed  5  pints  of  effused,  coagulated  blood  in  the  peri- 
toneal cavity.  Dark,  fluid  blood  oozed  slowly  from  the  openings. 
A  careful  examination  of  the  blood-cyst  failed  to  discover  the 
source  of  the  haemorrhage.  There  was  no  evidence  of  the  exist- 
ence of  uterine  pregnancy,  and  no  ruptured  vessel  was  detected. 
The  histology  showed  clearly  enough  the  supposed  blood-clot  to 
be  really  an  apoplectic  ovum,  and  the  woman  to  be  a  victim  of 
a  tubal  pregnancy,  which  was  fatal  about  the  fourth  or  fifth  week. 
An  apoplectic  ovum  may  be  identified  as  follows  :  (a)  when  recent, 
it  resembles,  in  external  appearance,  a  piece  of  blood-coagulum  of 
a  dark-red  color.  If  it  was  free  in  the  peritoneal  cavity,  or 
lodged  between  the  layers  of  the  broad  ligament  for  several  days 
or  weeks,  it  will  be  of  a  yellowish  color  externally,  and  quite 
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firm  and  liard ;  (h)  large  apoplectic  ova  are  usually  elliptical  in 
shape,  small  ones  more  or  less  circular ;  (c)  the  average  size  of 
such  ova  is  that  of  a  walnut ;  (<7)  the  presence  of  the  central  cavity- 
lined  with  a  smooth  membrane — the  amnion — the  cavity  may  con- 
tain an  embryo ;  (<?)  sections  of  the  clot  will  show,  under  the 
microscope,  chorionic  villi.  It  should  be  remembered  that  an 
impregnated  ovum  in  the  outer  tube  leads  to  occlusion  in  the 
abdominal  ostium,  which  is  completed  by  the  end  of  the  sixth 
week,  sometimes  delayed  to  the  eighth.  So  long  as  this  orifice 
remains  open,  the  ovum  is  in  constant  jeopardy  of  being  extruded 
through  it  into  the  peritoneal  cavity,  especially  when  it  lies  in  the 
ampulla  of  the  tube,  and,  the  nearer  it  is  situated  in  the  ostium, 
the  greater  is  the  chance  of  its  being  discharged  from  the  tube ; 
the  accident  is  termed  tubal  abortion,  from  its  resemblance  to 
the  early  abortion  occurring  in  extra-uterine  gestation  before  the 
end  of  the  second  month.  These  cases  of  tubal  abortion  are 
worthy  of  attention,  because  specimens  of  Fallopian  tubes  have 
frequently  been  described  in  which  blood-clot  has  been  found 
hanging  from  their  fringes.  It  is  true  that  copious  haemorrhage 
into  the  peritoneal  cavity,  accompanied  with  the  usual  signs  of 
internal  bleeding  and  death,  may  occur  from  anaemia  or  from 
shock.  Escaping  this,  the  patient,  in  many  cases,  becomes  a 
victim  to  peritonitis.  Tubal  abortion  can  only  occur  during  the 
first  month  ;  it  is  of  interest,  for  the  reason  that  it  furnishes  many 
cases  of  haematocele,  which  are  ascribed  to  metrorrhagia,  reflex  or 
menstrual  blood  from  the  uterus,  and  haemorrhage  of  the  mucous 
membrane  from  the  Fallopian  tube.  The  reason  for  associating 
the  haemorrhage  with  metrorrhagia  and  menstruation  is,  that  whilst 
the  ovum  is  growing  in  the  tube  a  decidua  is  forming  in  the 
uterus.  When  tubal  abortion  occurs,  haemorrhage  takes  place 
from  the  uterus,  consequent  upon  the  separation  and  expulsion  of 
the  decidua. 

With  rare  exceptions,  the  pregnant  tube  aborts  or  ruptures 
before  the  twelfth  week  following  impregnation  ;  in  abortion,  the 
blood  escapes  into  the  peritoneal  cavity.  When  the  tube  ruptures, 
the  blood,  in  most  cases,  also  finds  its  way  directly  into  this  cavity. 
In  a  second  proportion,  howe^•er,  the  rupture  takes  place  in 
that  portion  of  the  tube  which  is  uncovered  with  peritoneum,  and 
blood  is  poured  between  the  layers  of  the  mesometrium,  or  broad 
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ligament,  and  is  usually  limited  in  amount.  Generally  speaking, 
an  intra-peritoneal  rupture  is  a  ftital  accident,  as  death  may  ensue, 
in  a  few  hours,  from  shock,  or  be  induced  by  secondary  changes, 
such  as  peritonitis.  When  hsemorrhage  is  great,  unless  surgery 
promptly  affords  relief,  the  patient  quickly  dies ;  in  other  cases, 
the  hjemorrhage  may  be  so  slight  as  to  give  rise  to  no  marked 
symptoms.  When  an  apoplectic  ovum  is  discharged  from  the 
Fallopian  tube  and  lodged  })et\veen  the  layers  of  the  broad  liga- 
ment, it,  in  many  cases,  becomes  encapsulated,  and  causes  no  fur- 
ther trouble.  When  a  living  ovum  is  thus  lodged,  it  frequently 
continues  to  grow. 

Zedel  n!;^  agrees  with  Werth,  in  including,  under  the  term 
tubal  abortion,  all  tubal  pregnancies  where  tlie  ovum  is  projected 
at  the  abdominal  ostium  from  the  unruptured  tube  into  the  peri- 
toneal cavity,  with  more  or  less  haemorrhage.  This  is  a  relatively 
frequent  termination  of  tubal  gestation,  and  is  the  cause  of  a  large 
proportion  of  cases  of  haematocele.  DoraUoouo  reports  a  tubal  abor- 
tion with  tubal  hsematosalpinx,  in  which  the  patient  underwent 
operation  and  recovered. 

Symptomatology. — Crooniol  arranges  the  symptoms  of  extra- 
uterine pregnancy  of  the  early  months  in  the  following  order :  («) 
general  and  reflex  symptoms  of  pregnancy,  especially  if  the  preg- 
nancy has  occurred  after  a  considerable  period  of  sterility  ;  {h)  dis- 
ordered menstruation,  especially  metrorrhagia,  coincident  with 
symptoms  of  pregnancy,  gushes  of  blood,  accompanied  by  severe 
pelvic  pain ;  (c)  severe  pain  in  the  pelvis,  attacks  of  pelvic  pain 
followed  by  tenderness  of  the  iliac  region,  and  other  symptoms  of 
pelvic  inflammation  ;  {d)  the  existence  of  a  growing  tumor,  pre- 
senting characteristics  of  a  dense  cyst,  sensitive  to  touch,  actively 
pulsating,  and  steady  ;  (e)  the  os  patulous,  the  uterus  displaced 
and  empty;  (/)  paroxysms  of  severe  pain,  and  spasmodic  pain  in 
the  pelvis,  with  general  symptoms  of  collapse  ;  {g)  expulsion  of 
the  decidua,  wholly  or  in  part.  He  would  make  a  diagnosis  upon 
the  following  four  grounds:  (1)  the  general  signs  of  pregnancy, — 
for  example,  the  cessation  of  the  menses ;  (2)  the  dis.placement  of 
the  uterus  to  one  side  by  the  tumor,  which  gradually  grows ;  (3) 
the  passage  of  fhe  decidua,  in  whole  or  in  part,  in  an  irregular 
haemorrhage ;  (4)  the  presence  of  paroxysmal  pain,  localized  to 
one  side,  though  not  to  one  spot. 
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Diagnosis. — Jaggardj,^^54  claims  that  the  only  condition  that 
closely  resembles  early  tubal  pregnancy  is  pregnancy  in  a  retro- 
flexed  uterus.  In  1  case  he  found  the  vaginal  portion  of  the 
cervix  very  much  elongated ;  the  lower  uterine  segment  very  thin 
and  compressible, — so  much  so  that  one  would  not  notice  it  at  all 
unless  attention  was  called  to  it.  Behind  the  vaginal  portion  was 
a  tumor;  the  woman  had  pain,  slight  haemorrhage,  bearing  down, 
and  the  discharge  of  something  that  was  mistaken  for  decidua.  In 
the  genu-pectoral  position  the  nature  of  the  tumor  was  disclosed. 
It  was  a  case  of  pregnancy  in  a  retroflexed  uterus.  It  cannot  be 
accepted  as  a  universal  proposition  that  laparotomy  should  be  per- 
formed in  every  case  of  ruptured  tubal  pregnancy.  The  natural 
history  of  the  tubal  pregnancy  shows  that,  in  the  majority  of  cases, 
recovery  results,  there  being  5  favorable  terminations  to  1  unfavor- 
able. In  the  first  place,  the  tube  may  rupture  into  the  broad 
ligament,  causing  the  formation  of  hsematoma.  Pregnancy,  al- 
though relatively  favorable,  terminates  for  the  time  being.  Some- 
times the  tube  ruptures  and  the  e^g  remains  in  situ,  acting  as  a 
tampon,  also  a  favorable  termination  ;  tlien  we  have  the  tube  rup- 
turing and  blood  forming  a  retro-uterine  haematocele.  Abdominal 
section  should  be  performed  when  there  are  signs  of  free  intra- 
peritoneal haemorrhage,  or  when  there  is  evidence  that  peritonitis 
will  likely  ensue. 

Baldy„„.^,x,  considers  the  various  symptoms  usually  presented 
to  be  of  negative  value,  and  reiterates  the  proposition  made  in  a 
former  paper  as  follows:  (1)  in  a  certain  proportion  of  cases  of 
extra-uterine  pregnancy,  in  the  early  stages,  the  diagnosis  is  easy 
and  unmistakable ;  (2)  in  a  certain  quite  large  proportion  of 
cases  sufficient  symptoms  are  present,  more  than  sufficient  to  war- 
rant a  diagnosis  of  extra-uterine  pregnancy,  such  a  pregnancy  not 
being  present ;  (3)  in  a  certain  other  proportion  of  cases,  the 
symptoms,  until  rupture  has  occurred,  are  entirely  wanting,  or  are 
of  such  dubious  character  as  in  no  wise  to  warrant  such  diagnosis. 

Jaggard  ApJss reports  an  extra-uterine  pregnancy,  in  which  death 
took  place  after  delivery  through  the  vagina,  in  the  seventh  month, 
the  patient  dying  two  hours  later.  Autopsy  disclosed  a  retro- 
peritoneal position  of  the  foetal  sac,  which  had  originated  in  the 
right  tube  and  had  ruptured  into  the  broad  ligament.  The  fol- 
lowing conditions,  he  states,  should  have  led  him  to  expect  ectopic 
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gestation:  1,  Tlie  abdominal  tumor  was  quicscGnt  thronghout 
the  period  of  observation.  When  the  patient  complained  of 
abdominal  pain,  it  was  not  accompanied  by  rhythmical  contrac- 
tions. 2.  The  maternal  heart-sounds  were  transmitted  uncom- 
monly clearly  from  the  area  of  the  tumor,  and  the  uterine  souffle 
was  absent.  3.  The  vaginal  portion  of  the  cervix  remained  rela- 
tively hard  and  unchanged  in  length  during  the  eight  days  of 
observation.  4.  The  vaginal  portion  of  the  cervix  was  distinctly 
deflected  to  the  right  side  of  the  median  line. 

Termination. — Schauta o^.'i^^so  analyzes  626  cases  of  ectopic  ges- 
tation, the  collective  mortality  of  which  exceeded  41  per  cent. 
In  a  spontaneous  course  it  reached  a  mortality  of  68.8  per  cent. 
The  most  common  form  of  ectopic  gestation  is  that  of  tubal  preg- 
nancy ;  so  frequent  is  it,  indeed,  as  to  have  led  some  investigators 
to  claim  that  all  ectopic  gestations  are  primarily  tubal.  That  such 
statements  are  too  sweeping  is  evident  from  the  reports  of  such 
cases  as  those  found  below. 

Eberhart  "J  describes  an  ovarian  pregnancy  in  which  the 
tumor  had  attained  the  size  of  an  e^^ ;  the  tube  was  perfectly 
free.  Jewettj^^  reports  a  case  of  interstitial  pregnancy  in  which 
the  foetus  attained  4^  months,  the  sac  rupturing  just  behind  the 
insertion  of  the  right  tube,  the  rent  extending  upward  one  or  two 
inches.  An  attempt  was  made  to  suture  the  opening,  but  the 
patient  died.  ElbingNlw reports  a  lithopsedion  found  in  the  rudi- 
mentary horn  of  the  uterus,  while  a  normal  pregnancy  existed  in 
the  other  horn. 

Meyer,  of  Copenhagen, s„p|„„8 reports  a  case  of  repeated  extra- 
uterine pregnancy  in  the  same  patient.  Hart  ij  says  that  one  of 
the  most  frequent  terminations  of  an  advanced  uterine  gestation  is 
its  discharge  hke  a  pelvic  abscess.  The  two  great  factors  in  pro- 
ducing a  pelvic  abscess  are  extra-peritoneal  development  and 
displacement  of  the  placenta.  By  the  first  is  meant  gestation 
beginning  in  the  Fallopian  tube,  developing  in  the  broad  ligament, 
and,  if  it  continues,  growing  extra-peritoneally.  The  doublcd-up 
foetus  measures  about  nine  inches,  at  the  most,  while  from  pelvic 
floor  to  navel  is  about  six  inches.  This  greatly  limits  the  perito- 
neal elevation.  He  believes  that  cases  of  extra-uterine  gestation 
ending  in  abscess  begin  in  the  Fallopian  tube  and  develop  in  the 
broad  ligament.     In  these  cases  the  foetus  lies  below,  and,  as  it 
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grows,  displaces  the  placenta  upward,  which  causes  serious  changes 
in  the  latter,  the  death  of  the  foetus,  and  its  subsequent  discharge ; 
consequently,  the  only  hope  for  the  safe  development  of  the  foetus 
in  broad-ligament  gestation  is  that  it  be  above  the  placenta,  so  that 
in  its  subsequent  peritoneal  development  it  does  not  displace  the 
latter.  In  the  majority  of  cases,  extra-uterine  gestation  begins  in 
some  part  of  the  Fallopian  tube,  but  very  rarely  develops  to  an 
advanced  period  in  the  intact  tube.  A  good  sectional  and  active 
demonstration  of  tube-pregnancy  is  still  a  desideratum.  Ovarian 
pregnancy  is  one  of  the  rarest  occurrences  possible.  In  tubal 
pregnancy  we  have  the  starting-point  of  most  of  the  sequela?  of 
extra-uterine  pregnancy:  («)  rupture  up  to  the  third  month, 
through  the  peritoneal  part  of  the  tube;  (b)  development  in  tube 
and  broad  ligament,  with  foetus  above  and  placenta  below.  He 
would  suggest  the  following  scheme  of  classification:  (1)  ova- 
rian pregnancy,  extremely  rare ;  (2)  primary  intra-pcritoneal,  not 
proven  as  yet,  and  improbable;  (3)  Fallopian  tube,  interstitial, 
in  ampulla  usually,  tubo-ovarian,  not  well  demonstrated.  From 
the  Fallopian-tube  form  we  may  have  (a)  rupture  and  intra-perito- 
neal  htematocele  (first  and  second  month) ;  (b)  development  in 
tube  to  nearly  full  term  (excessively  rare) ;  (c)  development  in  the 
broad  ligament,  intra-ligamentous,  subperineo-pelvic ;  continued 
extra-peritoneal  development,  with  placenta  below,  may  result,  in  a 
living  child ;  development,  with  placenta  displaced,  will  result  in 
the  death  of  child,  suppuration,  and  discharge  by  bowel ;  develop- 
ment, with  placenta  below,  extra-peritoneal,  will  result  in  the  escape 
of  child,  with  or  without  amnion,  into  peritoneum.  What  we  term 
abdominal  pregnancy, — that  is,  advanced  extra-uterine  gestation, — 
may  arise  as  follows  :  (a)  from  an  early  rupture  up  to  the  third  month 
of  a  Fallopian-tube  gestation,  the  foetus  only  escaping,  the  cord 
remaining  unruptured,  and  the  placenta  remaining  and  developing 
in  the  tube  (Croom  and  Webster)  ;  (b)  development  from  Fallopian 
tube  into  broad  ligament,  foetus  escaping  into  peritoneum,  placenta 
remaining  behind  in  extra-peritoneal  tissue  (Barbour)  ;  (c)  develop- 
ment of  foetus  in  placenta  entirely  extra-peritoneally  (Hart  and 
Carter). 

Rupture. — Gunsser  noS^s  reports  a  case  of  tubal  pregnancy,  in 
which  rupture  occurred  thirty-eight  days  afler  the  first  day  of  the 
last  menstruation,  and  probably  not  more  than  thirty  days  afler 
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imprcLcnation.  Qui  Jf  attended  a  young  woman  who  had  a  rup- 
ture of  the  extra-uterine  gestation-sac  in  the  second  month.  With 
the  apphcation  of  ice  to  the  abdomen  and  rest  in  bed,  slie  recov- 
ered without  operation. 

Treatment. — Manly d,.^|1  .00 reports  the  case  of  a  woman,  in  the 
fifth  montli  of  ectopic  gestation,  who  fell  into  a  trench,  ruptured 
the  sac,  underwent  abdominal  section,  and  recovered.  According 
to  Thomas,  but  2  cases  are  reported  in  this  country  in  wliich  the 
woman  had  recovered  after  traumatism  in  ectopic  gestation  past 
the  fourth  month.  Smolsky  m.J  says  that  in  tubal  pregnancy  the 
sac,  in  the  first  month,  reaches  the  size  of  a  pigeon's  e^^  ;  in  the 
beginning  of  the  second,  the  size  of  a  walnut ;  midway  between 
second  and  third,  that  of  a  hen's  e^^\  in  the  third  month,  that  of 
a  fist ;  in  the  fourtli  month,  that  of  two  fists.  In  a  case  in  which 
he  examined  and  diagnosed  as  extra-uterine  pregnancy,  another 
physician  diagnosed  a  blighted  ovum  in  utero,  coincident  with 
pelvic  tumor.  Acting  upon  this  idea,  he  etherized  the  patient, 
dilated  the  cervical  canal  with  Hegar's  dilators  and  curetted  the 
uterme  cavity.  The  patient  died  eighteen  hours  later;  post-mortem 
examination  showed  a  ruptured  tubal  pregnancy  at  the  fourth 
month  and  an  intra-peritoneal  haemorrhage.  He  very  properly 
advises  against  operations  upon  or  instrumental  examination 
of  the  uterus  where  there  is  any  reason  to  suspect  the  exist- 
ence of  uterine  gestation.  The  treatment  of  ectopic  gestation 
is  now  generally  recognized  to  be  largely  surgical,  and  the  only 
question  is  as  to  the  time  when  the  surgical  procedure  shall  be 
deemed  necessary.  There  are  still,  liowever,  a  few  advocates  of 
destruction  of  fcetal  life  by  electricity.  Martin  has  made  experi- 
ments with  a  view  to  determine  which  current  of  electricity  shall 
be  used  in  order  to  bring  about  the  death  of  tl^e  fcetus.  In  exper- 
imenting on  some  cases  in  different  periods  of  incubation  with  a 
strong  faradic  and  with  a  strong  galvanic  current  of  50  milliam- 
peres,  it  was  found  that  80  per  cent,  of  the  eggs  acted  upon  by 
faradism  hatched,  while  not  one  of  those  treated  by  the  galvanic 
current  did  so.  Of  those  acted  upon  during  the  third  week  of 
incubation,  60  per  cent,  treated  by  faradic  electricity  remained 
undisturbed,  while  not  one  of  the  chicks  treated  by  galvanism 
pierced  the  slioll.  Bangajf^^e, remarks  that  as  gestation  progresses 
the  danger  from  haemorrhage  increases,  there  being  no  protective 
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tissue  to  stop  the  gush  of  blood  issuing  from  the  placental  insertion. 
It  is  of  the  greatest  importance  not  to  disturb  the  placenta  in  the 
more  advanced  stage  of  ectopic  gestation.  Where  rupture  occurs 
less  frequently,  he  would  try  Tliomas's  plan  of  electricity,  as  the 
first  preparatory  step  to  the  later  laparotomy.  In  case  a  pregnancy, 
for  some  reason,  however,  has  been  allowed  to  go  on  to  fuU  term, 
the  child  has  also  some  claim  to  consideration.  Here  we  might, 
in  order  to  save  a  viable  child,  postpone  laparotomy  until  labor 
begins,  being  ready  to  operate  at  any  time  if  symptoms  of  rup- 
ture of  the  sac  should  demand  it.  The  safest  way  to  treat  the 
placenta,  under  such  circumstances,  seems  to  be  not  to  attempt  to 
detach  it.  Stitch  the  sac  to  the  abdominal  wound,  pack  with 
iodoform-gauze,  and  wait  for  spontaneous  loosening  of  the  after- 
birth. 

Surgical  Treatment. — Montgomery  JJ^ states  that  rupture  of 
the  sac  in  a  tubal  pregnancy  may  take  place  at  any  time  between 
the  third  and  thirteenth  weeks ;  in  such  a  case  the  physician  has 
no  time  for  tentative  measures,  but  must  resort  to  a  radical  pro- 
cedure in  order  to  save  the  life  of  the  patient.  We  have  no  reason 
to  believe  that  the  embryo  in  the  foetal  sac  or  any  other  portion  of 
the  sac  would  differ  from  that  which  takes  place  in  the  cavity  of 
the  uterus.  Here,  it  is  true,  the  foetus  may  die,  may  undergo  the 
process  of  maceration  and  entirely  disappear,  but  its  envelope 
remains,  and  may  continue  to  retain  its  viability  for  some  months 
before  it  is  thrown  off.  The  sac  formed  in  the  tube  or  ovary  may 
not  be  so  readily  eliminated,  but  it  remains  an  organized  mass 
which  the  organs  of  the  patient  must  sooner  or  later  be  called 
upon  to  take  care  off,  and,  hence,  may  result  in  trouble  of  such  a 
character  as  ultimately  to  necessitate  operative  procedure  for  its 
removal.  Electricity,  in  cases  in  which  the  diagnosis  is  sure,  is  not 
an  absolutely  certain  agent  in  destroying  foetal  life,  but  the  embryo 
may  continue  to  develop,  notwithstanding  the  use  of  very  strong 
currents  of  either  galvanic  or  faradic  electricity.  In  many  of  the 
cases  in  which  electricity  has  been  used  with  supposed  successful 
results,  it  is  doubtless  true  that  the  sac  ruptured,  the  death  of  the 
foetus  occurred,  and  the  subsequent  recovery  of  the  patient  took 
place  only  as  the  result  of  natural  conditions,  and  not  at  all  as  the 
result  of  the  application  of  the  agent  itself 

Reed jj. 6  asserts    that,  in  any  case  of  ectopic  gestation,   the 
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patient  must  sooner  or  later  submit  to  some  form  of  operation  to 
abate  dangers  greater  than  tliose  offered  by  the  knife  in  the  hands 
of  a  skilled  operator.  All  dangers,  whether  accidental  or  surgical, 
increase  with  the  advance  of  pregnancy ;  hence,  he  advises  the  imme- 
diate removal  of  the  ovum  by  abdominal  section,  strictly  on  grounds 
of  safety  to  the  patient.  It  is  sometimes  questioned,  in  rupture  of  the 
tube,  whether  we  should  operate  at  once  or  wait  for  the  patient  to 
rally  from  the  shock ;  it  should  be  remembered,  however,  that 
shock  in  this  case  is  due  to  internal  haemorrhage,  and  so  long  as  it 
continues  the  serious  condition  of  the  patient  remains.  It  is,  con- 
sequently, just  as  important  to  open  the  abdomen  and  secure 
bleeding  vessels  as  it  would  be  if  such  vessels  were  bleeding  ex- 
ternally. From  the  frequency  of  the  recurrence  of  ectopic  gesta- 
tion, he  would  advise  the  removal  of  the  other  ovary  and  tube,  for 
the  desquamative  salpingitis  which  is  the  cause  of  the  extra-uterine 
gestation  in  one,  without  doubt,  exists  in  both  tubes.  Moore  ip^i  be- 
lieves tliat  the  treatment  of  extra-uterine  pregnancy  should  be  surgi- 
cal from  the  very  beginning,  and,  fortunately,  intervention  need  not 
await  the  death  of  the  foetus  and  the  obliteration  of  the  placental 
vessels.  During  the  operation,  entire  removal  of  the  ovum  is  indi- 
cated ;  if  any  part  is  left,  drainage  is  imperative.  In  certain  cases 
the  removal  of  the  viable  foetus  by  laparotomy  may  be  indicated. 
In  its  development  extra-uterine  pregnancy  follows  the  law  of  neo- 
plasms. The  diagnosis  is  sometimes  very  difficult.  The  two  pathog- 
nomonic signs  are  expulsion  of  the  membranes  and  contraction  of 
the  empty  uterus. 

Auger  i;l  thinks  that  extra-uterine  pregnancy  should  be  treated 
as  a  malignant  neoplasm.  According  to  Doleris,  Martin,  and 
Pozzi,  it  is  one  of  constant  danger,  the  gravest  danger  being  that 
of  haemorrhage.  If  the  child  has  died  and  haemorrhage  has  fol- 
lowed, operation  should  be  done.  When  the  foetus  is  dead,  it 
is  preferable  that  it  should  be  removed.  Puncture  of  the  cyst 
is  ineffectual,  as  is  also  the  injection  of  remedies  into  it  by  the 
syringe.  The  use  of  electricity  is  also  inefficacious,  and,  in  addition, 
it  is  a  dangerous  surgical  procedure.  It  is  important  to  keep  in 
mind  the  position  of  the  insertion  of  tlie  placenta,  as  incision  into 
it  and  opening  the  cyst  may  give  rise  to  fatal  haemorrhage. 
Gushing  j^  reports  the  case  of  a  woman,  ten  years  married,  who 
menstruated  last  in  March  and  operation  was  done  in  November. 
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When  the  sac  was  opened,  a  large  quantity  of  vile  yellowish  fluid 
escaped,  the  stench  from  which  was  almost  intolerable.  A  full- 
term  foetus,  dead  and  macerated,  was  removed ;  the  placenta  was 
removed  from  the  sac  and  the  sac  itself  stuifed  with  iodoform- 
gauze  ;  the  patient  recovered.  The  accompanying  diagram  repre- 
sents the  appearance  of  the  foetus  removed.  By  ford  jJil  I'eports 
abdominal  section  twice  in  the  same  patient ;  section  was  done  at 
three  and  one-half  months,  the  patient  recovering. 

Vaginal  Operation. — Fen ger  i*^  says  that  the  vaginal  opera- 
tion is  only  to  be  considered  when  the  sac  or  foetus  is  situated  so 
directly  in  the  line  of  the  uterine  foci  that  it  pushes  the  walls  of 
this  region  downward  so  as  to  form  a  prominent  tumor  in  the 
posterior  wall  of  the  vagina.  This  position  of  the  sac  occurs  in 
about  10  per  cent,  of  the  cases.  The  mortality  of  the  vaginal 
operation  is  about  50  per  cent.  Its  dangers  are  from  haemorrhage 
and  retention  of  the  placenta.  The  difficulty  of  delivery  of  the 
child  through  the  vaginal  opening  is  often  great,  and  sometimes 
impossible.  Of  13  cases  of  vaginal  operation,  delivery  was  im- 
possible in  2  cases,  and  the  patients  died  with  the  child  in  the 
sac.  Craniotomy  and  cephalotripsy  was  necessary  in  4  cases,  of 
which  2  recovered.  Delivery  by  version  is  especially  dangerous 
in  extra-uterine  pregnancy,  as  the  sac-walls  are  so  thin  that  they 
will  almost  always  rupture  during  manipulation.  In  2  cases  both 
mothers  died  from  this  cause.  Of  forceps-delivery,  3  cases  were 
reported,  all  of  which  recovered.  Delivery  by  simple  extraction 
was  easy  in  only  3  cases,  2  of  which  died.  He  concludes  that,  in 
cases  Avhere  the  foetal  cavity  is  still  aseptic,  the  vaginal  operation 
exposes  the  patient  to  the  dangers  of  sepsis  in  the  foetal  sac,  which 
cannot  be  guarded  against.  Abdominal  section  gives  far  better 
protection  against  infection  ;  hsemorrliage  of  the  placenta  cannot 
be  controlled  by  the  vaginal  operation.  By  abdominal  section,  on 
the  other  hand,  ligation  of  the  spermatic  and  uterine  arteries,  as 
advised  by  Olshausen,  can  be  accomplished  as  a  means  of  check- 
ing haemorrhage  from  the  site  of  the  removed  placenta  in  the  terri- 
tory supplied  by  these  vessels.  Abdominal  section,  further,  per- 
mits of  ligaturing  masses  of  the  bleeding  portions.  When  the 
placenta  has  been  divided  at  the  place  of  incision  delivery  of  the 
child  at  term  is  usually  difficult,  and  thus  dangerous  to  the  mother 
by  the  vaginal  and  easy  by  the  abdominal  operation.     If  the  fate 
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of  the  child  is  considered,  the  vaginal  operation  must  be  abandoned 
and  replaced  by  abdominal  section.  AVIien  suppuration  has  set  in 
in  an  extra-uterine  pregnancy,  presenting  low  down  in  the  pelvis, 
and  the  placental  circulation  has  ceased,  the  vaginal  operation  may 
be  considered  in  comparison  with  the  abdominal.  The  vaginal 
operation  is  strongly  indicated  in  old  suppurating  fcetal  sacs  with 
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foetus  presented  in  the  vagina. 
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DISEASES  OF  THE  VAGINA  AND  EXTERNAL  GENITALS. 


By  J.  M.  BALDY,  M.D., 

AND 

W.  A.  N.  BORLAND,  M.D., 

PHILADELPHIA. 


CLITORIS. 

Clitoritis. — Primary  inflammation  of  the  clitoris  is  of  such 
extremely  rare  occurrence  that  the  case  reported  by  Philippeau  p.^, 
is  deserving  of  special  notice.  The  patient  consulted  him,  about  a 
week  after  menstruation,  for  an  itching  of  the  upper  portion  of  the 
vulva  of  ten  days'  duration.  On  examination  the  vulva  appeared 
to  be  normal  in  color,  and  there  was  no  discharge  from  the  urethra 
or  vagina.  The  uterus  was  in  a  healthy  condition.  On  separating 
the  lips  the  clitoris  was  found  to  be  enlarged,  reddened,  and  ex- 
coriated, its  entire  surface  discharging  an  abundant  purulent  secre- 
tion. The  hood  was  also  inflamed  and  swollen  ;  the  vulva-vaginal 
glands  were  normal.  The  accompanying  symptoms  were  a  marked 
sensation  of  heat,  exaggerated  sensibility  of  the  parts,  and  some 
impediment  to  locomotion,  together  with  intense  venereal  desire, 
resulting  in  great  fatigue  and  loss  of  sleep.  The  condition  could 
not  be  referred  to  any  exciting  cause,  but,  as  the  patient  had  had 
two  previous  attacks  within  six  years,  Philippeau  was  inclined  to 
the  belief  that  there  was  a  rheumatic  origin.  Under  soothing 
lotions  and  the  application  of  cocaine  ointment  the  inflammation 
rapidly  subsided. 

Carcinoma. — F.  J.  Merkle  oTs  observed  this  disease  in  a  woman 
61  years  of  age.  At  the  site  of  the  clitoris  was  a  tumor  of  about 
the  size  of  an  apple,  already  beginning  to  break  down.  There 
was  an  indurated  gland  as  large  as  a  walnut  in  the  left  groin. 
The  tumor  of  the  clitoris  was  removed  by  means  of  the  thermo- 
cautery. The  patient  died  seventy-three  days  after  the  growth  was 
removed.  At  the  necropsy  epithelioma  of  the  clitoris,  with  metas- 
tatic deposit  in  the  lymphatic  glands,  was  discovered.    It  is  probable, 
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as  Meikle  believes,  tliat   the  clitoris  Avas   the  seat  of  the  primary 
disease. 

HYMEN. 

Imperforate  Hi/men. — H.  AV.  Frimmeri^. reports  an  interest- 
ing example  of  the  so-called  cribriform  hymen  occurring  in  a 
woman,  aged  26  years,  whose  entire  menstrual  history  pursued  an 
anomalous  course.  Puberty  occurred  at  the  age  of  10,  was  ac- 
companied with  considerable  pain,  and  but  scanty  flow,  of  a  peculiar 
muddy  color,  containing  stringy  clots.  This  continued,  with  more 
or  less  regularity,  until  she  presented  herself  for  examination,  when 
a  tumor  of  the  size  of  a  hickory-nut  was  found  protruding  from 
the  vaginal  orifice.  Pressure  produced  a  slight  oozing  on  either 
side  of  the  meatus  urinarius,  the  fluid  coming  from  two  pin-hole 
openings.  An  operation  was  performed  for  the  relief  of  her  con- 
dition, and  pregnancy  followed  in  two  months'  time.  Burford?!^ 
has  met  with  a  case  of  hymen  circularis,  which  presented  tl^e 
unusual  feature  of  regular  and  profuse  menstruation  through  a  cen- 
tral pin-hole  opening  in  a  tough  membrane  one-eighth  of  an  inch  in 
thickness.  Mention  is  made  by  Hemenway  ^Js  of  a  patient  with 
retention  of  the  menstrual  fluid  for  at  least  three  years,  resulting 
in  a  distension  of  the  vagina,  uterus,  and  left  Fallopian  tube.  The 
slow  method  of  evacuation  was  adopted,  with  a  perfect  result. 
From  a  study  of  81  reported  cases  of  operation  for  the  relief  of 
imperforate  hymen  the  author  concludes  that  gradual  evacuation 
of  the  retained  secretions  is  to  be  preferred.  Of  the  above  cases, 
25  were  operated  upon  by  the  gradual  method,  with  1  death, 
giving  a  mortality  of  4  per  cent. ;  while  in  the  remaining  56  cases, 
rapidly  evacuated,  there  was  a  mortality  of  7,  or  12.5  per  cent. 
The  dangers  of  the  operation  are  (1)  poisoning;  (2)  rupture  of 
the  Fallopian  tubes;  (3)  peritonitis,  the  result  of  sepsis,  regurgi- 
tation, or  rupture.  He  claims  that  the  danger  of  sepsis  is  greatest 
when  the  opening  through  the  hymen  is  large.  Ross,j„^,J,in  order 
to  prevent  collapse  from  sudden  removal  of  the  fluid,  inserts 
through  the  opening  made  in  the  hymen  the  nozzle  of  a  syringe 
attached  to  a  well-elevated  douche-pail,  and  flushes  the  cavity 
with  pure  water  until  all  the  treacly  discharge  lias  been  washed 
out,  no  compression  being  made  uj)on  the  abdomen.  Then, 
while  the  cavity  is  still  distended  with  fluid,  iodoform  gauze  is 
packed   in,  the  water  escaping  as  the  gauze  is  introduced.     He 
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urges  the  importance  of  this  replacement  of  the  fluid  by  something 
that  will  be  antiseptic,  soft,  and  unirritating,  and  that  will  afl'ord 
good  drainage  and  sufficient  support.  When  sudden  symptoms 
occur  at  a  late  period — from  sitting  up,  sudden  straining,  coughing, 
or  other  efl"orts — the  sooner  the  abdomen  is  opened  and  drained  the 
better.  He  would  distinguish  between  the  symptoms  arising  from 
a  septic  inflammation  affecting  the  vagina,  uterus,  tubes,  ovaries, 
and  peritoneal  cavity,  ascending  from  below,  and  peritonitis  due  to 
ruptured  adhesions  or  escape  of  fluid  into  the  peritoneal  cavity. 
In  the  septic  cases  the  vagina  becomes  tender  and  thickened,  tlie 
uterus  enlarged,  tender,  and  soft,  the  cervix  swollen,  and  the  whole 
uterus  presents  the  appearance  that  is  seen  immediately  after  par- 
turition ;  on  the  other  hand,  in  the  second  form  of  the  complica- 
tion the  symptoms  are  sudden  in  their  onset  and  secondary  to 
some  indiscretion.  Forbes jf„; reports  a  case  of  acquired  atresia 
hymenalis,  following  the  heahng  of  a  syphilitic  sore,  cured  by 
operation. 

VULVA. 

Pruritus. — By  far  the  most  valuable  paper  of  the  year  is  that 
of  J.  C.  Webster,  ,^f,  in  which  the  author  proves  that  the  most 
important  factor  in  the  etiology  of  the  disease  consists  in  some 
microscopical  changes  of  the  nature  of  a  slowly  progressing  ^/?5?'05«5, 
affecting  chiefly  the  nerves  and  nerve-endings  of  the  clitoris  and 
labia  minoar.  Many  of  the  nerves  acquire  a  dense,  fibrous  char- 
acter, some  appearing  as  well-marked  fibrous  cords,  the  nerve-fibres 
being  compressed  or  destroyed.  These  changes  are  especially 
marked  in  the  clitoris.  The  Pacinian  corpuscles  do  not  appear  to 
be  affected ;  some  globular  end-bulbs  show  an  increased  number 
of  cells,  whilst  others  appear  as  dense,  fibrous  knobs.  Some  of  the 
genital  corpuscles  show  the  change  in  a  marked  degree.  The 
connective-tissue  frame-work  of  the  clitoris  and  hypertrophied 
nymphae  show  changes  of  a  subacute  inflammatory  nature,  as 
evinced  by  an  abundant  exudate  into  it  of  leucocytes,  together 
with  the  presence  of  proliferating  connective-tissue  corpuscles. 
Basing  his  views  upon  the  above  pathology,  W^ebster  concludes 
that  the  only  way  in  which  a  complete  cure  may  be  effected  is  by 
the  thorough  removal  of  the  ajfected  parts.  His  operation  consists 
in  the  removal  of  a  spindle-shaped  mass  of  tissue,  extending  from 
half  an  inch  above  the  clitoris  as  far  down  as  a  point  midway 
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between  the  glans  and  the  urethral  orifice,  the  removed  portion 
consisting  mahily  of  the  greater  part  of  the  cUtoris  and  the  upper 
part  of  the  nymphie.  Tliis  metliod  of  treatment  has  been  very 
successful  in  liis  hands.  Cholm()gorolfjj^\^.sohas  employed  the  con- 
stant electric  current  in  a  very  obstinate  case  of  pruritus,  with  a 
perfect  cure  in  six  weeks'  time.  Applications  of  20  milliamperes 
for  ten  minutes  were  repeated  on  alternate  days,  suspending  the 
treatment  during  the  catamenial  period.  Papin  ilf^  recommends  the 
protiodide  of  mercury  and  the  iodide  of  potassium  in  all  cases 
in  which  a  specific  taint  may  be  suspected. 

Kraurosis. — Orthmann,  of  Stettin,  vSo has  tabulated  26  cases, 
to  which  he  adds  5  from  Martin's  chnic,  at  Berlin.  W.  Fred- 
erick .."^f^,  reports  a  case  cured  by  applications  of  Churchill's  tincture 
of  iodine  twice  weekly.  The  disease  consists  mainly  of  premature 
atrophy  of  the  vulvar  structures,  a  hyperplastic  stage  preceding 
the  atrophic  processes.  The  manifestations  of  the  later  stage  are 
stenosis  of  the  vestibule,  with  dryness,  sliminess,  and  a  cicatricial 
condition  of  the  integuments,  including  the  labia  minora.  No 
reliable  results  have  followed  the  bacteriological  researches.  Fre- 
quently intolerable  itching  and  burning  are  produced  by  the  dis- 
ease. Martin  advocates,  for  the  radical  cure  of  the  affection, 
complete  excision  of  the  diseased  area  of  integument,  and  closure 
of  the  wounds  thus  made  by  sutures. 

C/jsts. — Among  the  cysts  encountered  in  this  region  may  be 
grouped  the  cases  reported  of  that  rare  affection, — congenital  7i//dro- 
cele  i)i  icomen.  Smital  collected  41  cases,  previously  reported.  N„,^,«_.a9 
He  now  adds  another  instance  under  his  own  observation,  i„^io/w 
occurring  in  a  woman  36  years  of  age.  A  large,  elastic  tumor 
occupied  the  upper  part  of  the  right  labium  majus.  It  was 
broader  below  than  above,  and  its  long  axis  was  continuous  with 
that  of  the  right  inguinal  canal.  It  was  irreducible,  and  there 
was  no  resonance  on  percussion  nor  impulse  on  coughing.  The 
cyst  was  exposed  by  an  incision  in  its  long  axis  and  dissected 
away.  Posteriorly  and  internally  it  was  connected  with  the  round 
ligament.  The  pedicle  of  the  cyst  entered  the  inguinal  canal,  and 
contained  a  caecal  prolongation  of  the  peritoneum.  The  cystic 
fluid  amounted  to  about  6  ounces  (180  grammes),  was  clear, 
serous,  and  neutral  in  reaction,  of  a  specific  gravity  of  1015,  and 
contained  3.5  per  cent,  of  albumen. 
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J,  Lammert  J/„iis  uncertain  as  to  the  true  etiology  of  hydro- 
cele in  woman,  but  believes  that  it  may  result  from  trauma  or 
from  any  inflammatory  irritation  of  the  canal  of  Nuck.  The 
predisposing  cause  he  believes  to  be  the  perioiJ  of  gestation  and 
puerperium.  During  this  time  the  round  ligaments  of  the  uterus 
become  greatly  enlarged,  and,  under  these  circumstances,  increased 
secretion  may  take  place  in  Nuck's  canal.  During  labor  the 
round  ligaments  contract  powerfully,  and,  rupture  of  the  small 
vessels  in  the  inguinal  canal  at  times  following,  bloody  cysts  may 
be  produced,  which  eventually  develop  into  a  hydrocele.  The 
most  frequent  age  for  the  development  of  hydrocele  is  the  time  of 
puberty.  It  less  frequently  is  found  before  this  period,  and  not  at 
all  in  old  age.  Smital  advises  entire  extirpation  of  the  cyst,  while 
Lammert  recommends  that  the  small  hydroceles  be  left  alone, 
reserving  the  radical  operation  for  the  larger  ones.  In  some 
instances  he  employs  injections  of  iodine,  or  of  a  3-  to  5-  per-cent. 
solution  of  carbolic  acid,  into  the  sac,  after  evacuation  of  its 
contents. 

According  to  W.  M.  Conant,j^!4cysts  of  the  labium  may 
occur  in  the  vulvo-vaginal  glands  when  they  are  true  retention 
cysts ;  in  the  mucous  glands  of  the  labia ;  from  retention  in  Gart- 
ner's canal,  a  foetal  structure  usually  obliterated ;  in  the  capsule 
about  old  blood-clots ;  and  in  enlarged  lymphatic  spaces.  The 
cyst-wall  is  thin,  but  firmly  adherent  to  the  surrounding  parts. 
The  contents  are  usually  a  clear,  watery  fluid,  but  may  be  dark 
brown,  thick,  or  even  purulent.  Cases  are  reported  by  Conant 
and  Monnier,ji3,the  latter  occurring  in  a  child  of  6,  of  a  perito- 
neal origin,  although  not  connected  with  a  congenital  hernial 
pouch.  Bagot sip.,  lias  met  with  a  case  of  cystic  formation  in  both 
labia  minora  and  the  under  surface  of  the  clitoris.  The  wall  of 
the  cyst  contained  several  smaller  cysts,  all  containing  a  creamy 
fluid,  with  cholesterin  crystals  and  fatty  debris.  Chase  JfJ  and 
Briesenick^^fishave  met  with  abscess  of  the  vulvo-vaginal  gland. 

Tumors. — Polaillon^t^s reports  an  enormous  fibromyoma  of 
the  left  labium  majus  in  a  woman  of  45  years.  The  tumor 
extended  into  the  inguinal  canal,  in  the  form  of  a  cord  as  large  as 
the  index  finger,  and  was  nothing  more  than  the  hypertrophied 
round  ligament.  The  growth  had  attained  the  size  of  the  head 
of  a  child  of  1  or  2  years,  and  was  composed  of  dense,  fibrous 
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tissue.  It  had  developed  at  tlic  point  of  insertion  of  tlic  round 
ligament  in  the  sac  of  Broca.  An  elepliantiasic  tumor  of  the 
vulva,  developed  from  the  clitoris  and  the  labia  minora,  is 
described  by  Pei;jgnon.  ,-".0  It  occurred  in  a  woman  28  years  of 
age,  and  had  ulcerated  in  its  lower  portion,  discharging  a  horribly 
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offensive  secretion.  The  patient  was  cachectic  and  feeble ;  but, 
after  removal  of  the  growth  by  section  of  the  pedicle  with  the 
thermo-cautery,  she  made  a  slow  but  complete  recovery.  In  the 
treatment  of  non-syphilitic  vegetations  of  tlie  external  genitalia, 
Tchcrnomordikplilijadvises  the  employment  of  Bockhart's  caustic 
lead,  prepared  as  Ibllows  : — 
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R  Oxide  of  lead 0  25  centigramme  (31  grains). 

Sol.  caustic  potash  (33  per  cent.),     0.50  centigramme  (8  minims). — M. 

This  mixture  is  painted  over  the  vegetation  by  means  of  a 
pledget  of  cotton  wrapped  around  a  small  rod  or  stick.  Usually, 
one  sitting  will  suffice.  Caro  Urriola  prefers  a  pigment,  composed 
of  2  grains  (0.13  gramme)  of  salicylic  acid  to  30  grains  (1.94 
grammes)  of  acetic  acid,  applied  two  or  three  times  in  the  twenty- 
four  hours. 

URETHRA. 

TTretliritis. — Alexis  L.  Ebermann^ffiread  a  paper  on  this  sub- 
ject before  the  St.  Petersburg  Obstetrical  and  Gynaecological 
Society,  in  which  lie  pointed  out  that  on  endoscopical  examination 
a  normal  female  urethra  is  characterized  by  the  following  features  : 
(1)  the  mucous  membrane  of  the  canal  is  traversed  with  radial 
folds ;  (2)  the  urethral  orifice  appears  in  the  shape  of  a  darkish  spot; 
(3)  with  regard  to  color,  the  urethral  mucous  membrane  closely 
resembles  the  oral  one ;  (4)  the  muciparous  glands  are  invisible. 
The  author  believes  that  in  the  great  majority  of  instances  acute 
urethritis  is  of  an  infectious  (gonorrhoeal)  origin,  a  traumatic  causa- 
tion being  very  rare.  The  subjective  symptoms  are  usually  trifling, 
dysuria  and  strangury  occurring  only  in  a  small  proportion  of  cases. 
On  inspection,  the  outer  orifice  of  the  urethra  is  of  a  dark-red 
color,  with  a  bluish  tint,  and  occasionally  surrounded  with  gonor- 
rhoeal condylomata ;  the  walls  of  the  canal  are  usually  tumefied, 
and  pressure  may  squeeze  out  from  the  meatus  a  drop  of  pus ; 
haemorrliage  is  met  with  only  in  exceptional  cases.  An  endoscop- 
ical examination  shows  the  mucous  membrane  to  be  of  a  dark-red 
color,  and  quite  smooth  from  a  complete  obliteration  of  the  radial 
plicae.  Usually,  the  subjective  symptoms  are  altogether  absent  in 
cases  of  chronic  urethritis,  the  patient  being  reminded  of  her 
affection  mainly  by  the  appearance  of  pus-spots  on  her  linen.  By 
the  endoscope  the  urethral  mucous  membrane  is  found  to  be  dark 
red  and  void  of  the  radial  folds,  but  studded  with  granulations, 
which  may  be  scattered  over  the  canal  or  limited  to  one  of  its 
walls.  In  certain  cases  there  are  simultaneously  detected  clusters 
of  hypertrophied  mucous  glands,  as  well  as  fissures  in  the  vicinity 
of  the  neck  of  the  bladder.  As  to  the  treatment,  Ebermann  re- 
gards the  expectant  method  as  best  in  acute  cases,  while  in  chronic 
urethritis    iodoform   bougies,   painting   with  nitrate  of  silver,    1 
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drachm  (3.S9  gvammos)  to  1  drachm  (3.75  grammes)  of  distilled 
Avator,  or  with  iodine  tincture,  should  he  resorted  to.  Condylomata 
may  he  cauterized,  or  snipped  off  with  scissors. 

Sfricture. — In  regard  to  the  origin  of  this  rare  condition,  Otis, 
of  Xew  York,  N^^  is  convinced  that  the  foundation  of  at  least  the 
largest  proportion  of  the  cases  consists  in  cicatricial  deposits,  due 
to  lithiasis,  at  periods  often  long  antecedent  to  the  gonorrhoea  to 
which  they  are  attrihuted.  These  strictures  are  productive  of 
severe  reflex  irritations  and  neuroses,  which  may  be  attributed  to 
causes  quite  independent  of  their  relations  to  the  urethra.  In  such 
cases  Otis  suggests  the  desirability  of  early  exploration  of  the 
urethra,  by  means  of  the  urethrometer  or  the  bulbous  sound,  to 
demonstrate  the  condition  present.  Cases  are  reported  by  Otis 
and  Barnes,  oi^lw  Fort  jj;^i  urges  the  importance  of  linear  electrolysis 
in  the  treatment  of  stricture  as  preferable,  in  the  majority  of  cases, 
to  urethrotomy. 

Prolapse. — Bagot  ^J  regards  a  slight  degree  of  prolapse  of  the 
urethral  mucous  membrane  as  a  very  common  occurrence,  although 
annular  or  complete  prolapse  is  quite  a  rare  condition,  both  Winckel 
and  Parvin  having  met  with  it  but  once.  The  ])rolapsed  mucous 
membrane  presents  itself  on  the  vestibule  as  a  tumor  of  a  bright- 
red  or  purple  color,  varying  in  size  from  that  of  a  cherry  to  that 
of  a  large  walnut,  the  meatus  urinarius  being  situated  on  some 
portion  of  its  surface,  usually  about  the  centre.  The  prolapsed 
membrane  is  extremely  sensitive,  and  bleeds  readily  on  being 
touched ;  it  gives  rise  to  vesical  tenesmus,  dysuria,  or  even  reten- 
tion of  urine  and  dyscinesia.  Spontaneous  cure  may  result  from 
strangidation  and  sloughing.  The  author  believes  with  C.  Ruge 
that  the  condition  is  ])robably  of  the  nature  of  a  vascular  tumor, 
consisting  of  widely-dilated  vessels  set  closely  together,  rather 
than  of  a  true  primary  prolapse  of  the  urethral  mucous  membrane. 
The  treatment  consists  in  thorough  removal  of  the  prolapsed  mass. 
Cases  are  reported  by  Bagot  and  Sodermark-^i 

Caruncle. — J.  W.  Hamilton  ]fl reports  2  cases  treated  success- 
fully by  injections  into  the  tumors  of  the  glycerole  of  carbolic  acid 
after  brushing  the  parts  with  a  strong  solution  (8  per  cent.)  of 
cocaine.  The  relief  was  immediate  and  the  cure  perfect.  Heffle- 
fingerilf, advises  excision  with  cauterization,  and  reports  2  cases 
successfully  operated  upon.     MacFarlanej„^.t distinguishes  caruncle 
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from  prolapse  by  the  situation  of  the  tumor.  Caruncle  is  almost 
invariably  on  one  or  botli  sides  of  the  meatus,  whilst  prolapsus  is 
usually  on  the  posterior  margin  of  the  meatus,  owing  to  the  im- 
perfect support  this  part  of  the  urethra  receives  from  the  loose 
interurethro-vaginal  cellular  tissue. 

BLADDER. 

Exploration  of  tJie  Bladder. — The  procedure  recommended  by 
Ross,  j„^^6  where  the  cystoscope  has  failed,  is  as  follows  :  Cocaine  may 
be  first  used  as  an  intra-urethral  application.  The  patient  lying 
on  the  back,  with  the  knees  drawn  up  upon  the  abdomen,  the  little 
finger,  with  pared  and  soap-filled  nail  and  oil-smeared,  is  gradu- 
ally pressed  through  the  urethra  after  the  bladder  has  been  evacu- 
ated. The  other  fingers  are  flexed  upon  the  palm,  and  the  hand 
pronated  until,  by  bending  the  body  over  slightly,  the  ulnar  edge  of 
the  arm  is  toward  the  ceiling  of  the  room,  the  upper  arm  at  an 
angle  of  90  degrees  with  the  body,  and  the  elbow  at  an  angle  of 
about  145  degrees.  The  hand  is  pressed  upward  and  the  whole 
finger  enters  the  bladder.  In  this  way  the  orifices  of  the  ureters 
may  be  readily  felt,  and  the  whole  bladder-wall  explored  in  a  few 
moments.  Meyer,  of  New  York  ^1,  urges  the  importance  of  the 
cystoscope  in  clearing  up  obscure  bladder  disease,  and  in  aiding 
in  the  diagnosis  of  renal  trouble. 

Enuresis. — Sanger  j^^^^o  treats  enuresis  in  the  female  by  the  fol- 
lowing procedure,  with  excellent  results.  He  introduces  a  metal 
catheter,  five  to  seven  centimetres  deep,  into  the  bladder.  While 
the  index  finger  of  the  right  hand  closes  the  end  of  the  catheter, 
the  left  index  finger  is  placed  on  that  part  of  tlie  catheter  which  is 
just  outside  of  the  meatus  urinarius,  and  firm  but  elastic  pressure 
is  exercised  by  this  finger,  first  downward  and  then  to  either  side. 
In  this  manner  the  sphincter  vesicae  and  the  muscles  of  the  urethra 
are  forcibly  stretched.  H.  Marion  Sims  J2!.  urges  the  method  of 
treatment — which  is  original  with  him — of  forcible  dilatation  of  the 
contracted  bladder  by  means  of  tepid  water.  The  treatment  must 
be  continued  for  several  weeks,  or  even  for  months,  before  a  cure 
will  be  obtained.  This  method,  according  to  Bagot,M?r^nis  nothing 
more  than  the  application  of  the  principles  of  massage  in  the 
treatment  of  contracted  bladders. 

Cystitis.  —  J.    M.    Kichmondi^JJias    performed    Alexander's 


11-10  IJALDY    AND    DOKLAND.  [   Bladder. 

operation  lor  shortening  the  round  ligaments  in  a  patient,  for  the 
relief  of  contmual  cystitis.  The  woman  suffered  from  prolapse, 
urethrocele,  cystitis,  fissure  of  the  urethra,  and  urination  every 
fifteen  minutes.  The  operation  was  thoroughly  successful,  and 
seven  months  afterward  the  patient  urinated  every  two  hours  only 
during  the  day  and  was  ahle  to  rest  at  night. 

Necrosis. — According  to  Lockhart,  ^l  the  membrane  discharged 
from  a  necrotic  bladder  may  be  readily  diagnosed  from  a  false 
membranous  formation.  In  the  latter  we  find  leucocytes,  held 
together  by  bands  of  fibrin  or  connective-tissue  fibres,  if  the  con- 
dition has  become  sufficiently  well  organized ;  and  it  may  contain 
more  or  less  degenerated  cells  from  the  subjacent  tissue.  In  the 
specimens  from  necrosis  of  the  bladder  we  find  broken-down 
granular  cells,  held  together  by  bands  of  fully-formed  white 
fibrous  and  yellow  elastic  tissue.  The  presence  of  muscular  tissue 
in  different  stages  of  degeneration  the  author  holds  to  be  further 
proof  of  the  process  being  a  necrosis  of  previously-formed  tissue, 
and  not  of  the  formation  of  new  tissue.  The  causes  of  this  affec- 
tion of  the  bladder  he  believes  to  be  mechanical  injury  and  inter- 
ference with  the  circulation  following  prolonged  and  difficult  labor. 
There  is  absolutely  no  means  of  diagnosing  the  condition  from  that 
of  ordinary  cystitis  until  the  membrane  is  found  either  protruding 
from  the  meatus  urinarius  externus  or  by  means  of  the  urethral 
speculum.  The  prognosis  as  regards  life  is  good,  and,  unless  the 
whole  lining  of  the  bladder  has  come  away,  control  of  the  sphinc- 
ter is  regained  sooner  or  later.  The  treatment  is  the  same  as  for 
the  ordinary  forms  of  cystitis.  Cases  are  reported  by  Lockhart 
and  Foley.  ^„\„, 

Inversion  of  the  Bladder. — A  case  of  inversion  of  the  bladder, 
of  twelve  years'  standing,  is  reported  by  McKay.  f2.  The  trouble 
developed  from  the  constant  straining  and  tenesmus  attendant 
upon  a  prolapsus  recti,  and  appeared  as  a  semi-elastic  tumor  the 
size  of  a  large  hen-egg,  pyriform  in  shape,  protruding  from  the 
vulva.  The  tumor  was  vascular,  and  covered  with  a  grayish,  gela- 
tinous, mucoid  substance.  There  was  complete  absence  of  the  clit- 
oris, meatus,  and  urethra,  the  urine  dribbling  away  from  a  small 
opening  on  the  under  surface  of  the  tumor  near  its  pubic  attach- 
ment. The  bladder  was  returned  by  gentle  digital  pressure,  and 
the  calibre  of  the  meatus  lessened  by  freshening  its  surfaces  and 
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bringing  the  sides  together  ;  but  the  patient  died,  in  tliirteen  days, 
from  pyaemia. 

Calculus. — GuyoHol removed  from  a  woman,  51  years  of  age, 
a  vesical  calculus,  which  had  formed  as  a  result  of  a  previously 
existing  cystitis,  by  the  operation  of  lithotrity.  The  difficulty  of 
this  operation  in  women  resides  not  in  the  introduction  of  the  in- 
strument, but  in  the  bladder  itself,  which  is  either  very  sensitive 
and  will  not  permit  of  distension,  or,  on  the  other  hand,  is  too 
readily  distended.  PhocasJ^^has  collected  numerous  cases  of 
spontaneous  expulsion  of  vesical  calculus  in  women,  and  notes 
that  authorities  admit  that  the  female  urethra  may  be  dilated  to  a 
considerable  extent  without  consequent  incontinence  of  urine.  The 
expulsion  of  calculi  during  labor  has  frequently  occurred.  He 
prefers  dilatation  of  the  urethra  for  the  removal  of  calculi  to  cys- 
totomy. W.  O.  Roberts  n^I^o  has  removed  stones  from  the  female 
bladder  in  6  instances  through  the  uretlira.  the  ages  of  the  patients 
ranging  from  15  to  56  years.  The  extraction  was  done  in  every 
case  under  chloroform,  the  patient  being  profoundly  anaesthetized. 
Porter  'f^,_  reports  1  case  removed  through  the  urethra.  Reamy  j,.„?^% 
removed  a  stone  weighing  365  grains  (24  grammes)  by  vaginal 
cystotomy  from  the  bladder  of  a  girl  6  years  of  age,  with  injury 
of  the  ureter,  followed  by  the  discharge  of  urine  into  the  tissues 
of  the  bladder-wall.  Operations  for  closing  the  bladder  were 
difficult,  but  ultimately  successful.  Brewis /„!  and  Leslie  ^J^„  have 
successfully  removed  large  calculi  by  vaginal  cystotomy. 

Foreign  Bodies. — Remarkable  instances  of  the  finding  of 
foreign  bodies  of  ^very  description  within  the  bladder  continue  to 
be  reported  in  the  journals.  May  mL  and  Pamard  jlfjj  removed 
lead-pencils,  which  had  probably  been  used  for  the  purposes  of 
masturbation.  In  Pamard's  case  the  vesico- vaginal  wall  had  been 
perforated.  Dittel  ^^n  relates  the  case  of  a  woman,  aged  49,  who, 
after  an  ovariotomy,  had  had  a  ligature  put  in  tlie  posterior  surface 
of  the  bladder.  This  eventually  found  its  way  into  the  cystic 
cavity,  where  it  was  discovered  by  means  of  the  cystoscope,  and 
removed  by  a  polypus-forceps  made  to  pass  through  the  cystoscope. 
StumpfF ,;!!;,  describes  the  case  of  a  sliop-girl,  aged  23,  who  was 
under  treatment  in  the  hospital  for  severe  cystitis.  Haemorrhage 
from  the  bladder  occurred  suddenly,  and  in  the  bloody  urine  thin 
lamellae  of  a  grayish,  greasy,  scented  material  were  detected.  After 
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dilatation  of  the  urethra  a  wliite  pigeon's  feather  was  removed 
from  the  hladder,  togetlier  with  some  more  of  the  scented  soap  or 
ointment.  He  also  removed  from  a  woman  aged  42  the  ivory 
handle  of  a  crotchet-needle,  which  had  been  inserted  into  the 
urethra  in  order  to  facilitate  micturition,  but  which  had  slipped 
into  the  bladder.  Although  it  had  lain  but  a  few  days  in  the 
bladder  it  was  already  encrusted.  Hair-pins  were  found  by 
Currier  J,  9  and  Pousson,  i^  ^^^d  a  white-rubber  womb-protector, 
completely  encrusted  with  phosphates  and  measuring  six  centi- 
metres in  diameter,  by  INIullen,  j^^^^  in  a  woman  aged  26. 

Tumors. — A  2>(^pi^^oma  of  the  bladder  was  removed  from  a 
woman,  aged  63,  by  Way,  fl  who  performed  a  supra-pubic  cys- 
totomy. The  patient  was  placed  in  Trendelenburg's  position, 
which  greatly  facilitated  the  manipulations.  Recovery  was  rapid 
and  complete.  D.  W.  Cad wallader  jif  13  reports  the  removal  of  a 
fibro-papilloma  occurring  in  a  Avoman  30  years  of  age.  The 
patient  was  placed  upon  the  expectant  treatment,  as  there  seemed 
a  decided  tendency  of  nature  to  expel  the  growth.  Fragments 
were  discharged  from  the  bladder  every  few  days  for  a  period  of 
about  four  weeks,  by  which  time  the  tumor  had  almost  disappeared. 
Janvrin  i„^.sK,  reported  a  case  0^  primarjj  villous  cm'clnoma  o^  the 
bladder  occurring  in  a  woman,  60  years  of  age,  who  had  presented 
the  symptom  of  liaematuria  for  about  three  months  and  a  half  with 
severe  pain.  The  growth  was  partially  removed  by  the  dull 
curette. 

VAGINA. 

Vaginismus. — LomerN„^o^.8, reports  2  cases,  of  vaginismus  in 
married  women  in  which  the  galvanic  current  was  used  success- 
fully. The  negative  electrode  was  applied  to  the  abdomen  and 
the  positive  upon  the  perineum  at  the  vaginal  entrance.  The 
current  used  was  of  weak  intensity,  and,  after  a  few  applications, 
the  spasm  of  the  vulvar  sphincter  gradually  became  less  violent, 
and  the  cure  was  eventually  com})lete. 

Atresia. — The  importance  of  an  early  diagnosis  of  this  con- 
dition, so  as  to  anticipate  and  prevent  the  occurrence  of  haema- 
tometra  to  any  extent  that  might  lead  to  the  rupture  of  the  dis- 
tended uterus  or  tubes,  is  urged  by  Madden.  B,„^fo,-«o  There  is  a 
paramount  necessity,  in  all  instances  of  operative  interference,  to 
secure  the  permanent  patency  of  a  sufficient  passage  for  the  free 
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external  escape  of  the  menstrual  fluid,  and  thus  obviate  its  possi- 
ble intra-peritoneal  extravasation  through  the  Fallopian  tubes. 
Operation  should  never  be  resorted  to,  however,  until  the  exist- 
ence of  the  uterus  and  its  appendages  has  been  positively  ascer- 
tained. Lariuj^l gives,  as  the  causes  of  the  acquired  form,  the 
adynamic  forms  of  typhoid  fever,  malignant  scarlatina,  variola, 
very  frequently  syphilitic  ulcerations,  various  neoplasms, — espe- 
cially cancer,  which  acts  by  cauterization, — vesico-vaginal  fistulee, 
and  difficult  labors.  In  the  majority  of  cases  the  upper  part  of 
the  vagina  is  the  point  of  election  lor  the  contraction,  in  contra- 
distinction to  the  congenital  form,  which  is  most  generally  found 
at  or  near  the  vulvar  orifice.  As  regards  treatment,  surgical 
intervention  is  always  required.  F.  Bessel-Hagenj„^5oi'eports  a 
case  of  haematoma  of  the  external  genitals  associated  with  atresia 
hymenalis  in  a  girl  of  16.  The  vaginal  accumulations  had  rup- 
tured spontaneously  into  the  vagina.  A  drainage-tube  was 
inserted  and  a  bandage  applied.  Cook  i^°  reports  a  case  of  congen- 
ital atresia  with  haematocolpos  relieved  by  operation,  and  similar 
cases  are  described  by  Yagishita,g:°iMattersdorf,Bl^e%oand  Bar- 
sony.  i,«.^62,«)  Leon  sl^jo records  a  partial  occlusion  of  the  vulva  by 
a  cicatricial  bridge  secondary  to  the  postero-latcral  incisions  of  P. 
Dubois  to  prevent  a  laceration  at  the  time  of  the  passage  of  the 
foetal  head.  When  it  becomes  necessary  to  make  these  incisions, 
he  urges  the  importance  of  extreme  care  in  the  after-treatment  to 
prevent  this  distressing  sequel.  Chipaultg^gtias  met  with  a  patient 
in  whom  the  labia  minora  were  united  by  a  membranous  forma- 
tion. Notwithstanding  the  anomalous  condition,  the  patient  was 
in  the  sixth  month  of  gestation,  llobbjf^i encountered  an  atresia 
of  the  vagina  associated  with  absence  of  the  cervix  uteri,  and  with 
a  double  dermoid  cyst  communicating  with  an  adherent  loop  of 
the  ileum.  The  woman  died  of  diphtheritic  colitis,  with  amyloid 
degeneration  of  the  liver,  kidney,  and  spleen,  and  chronic  Bright's 
disease. 

Vaginitis. — According  to  Neumann,  n„.^3?..9o the  papulous  form, 
which  is  not  rare,  does  not  arise  from  the  follicles  of  the  vaginal 
wall.  He  finds  that  the  very  existence  of  follicles  is  doubtful ;  the 
few  follicular  structures  which  have  occasionally  been  detected 
were  probably  abnormalities.  On  the  other  hand,  the  appearance 
of  little  elevations — the  chief  symptom  of  colpitis  papulosa — is 
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fioquent.  Tlic  elevations  are,  in  short,  not  follicles,  but  diseased 
papilhe,  which  have  for  a  long  time  been  known  to  exist  in  the 
vaginal  mucous  membrane.  Atrophic  colpitis  appears  in  two 
Ibrms :  tlie  tirst  is  seen  in  multiparre  and  women  who  have  cohab- 
ited for  many  years ;  the  secojid  is  essentially  senile.  In  the 
former  the  papilhie  become  flattened,  the  epithelium  thickened, 
its  superficial  squamous  cells  disappear,  and  the  rete  atrophies. 
In  the  senile  ibrm  the  epitlielium  undergoes  the  same  changes, 
but  the  tissue  of  the  corium,  the  smooth  muscle-fibres,  and  the 
vessels  are  all  involved  in  the  general  atrophy  of  the  part. 

INIontgomeryji^'s, classifies  the  causes  of  vaginitis  as  follows; 
(1)  contact  with  specific  poison  ;  (2)  contact  with  various  irritating 
mechanical  agents  used  for  disinfecting  or  examining  purposes; 
(3)  traumatism  due  to  parturition,  excessive  or  violent  coition,  or 
to  the  use  of  the  pessary ;  (4)  discharges  from  the  uterus  or  sinuses 
from  abscesses  opening  into  the  vagina,  such  as  pyosalpinx,  or 
from  the  sac  of  an  extra-uterine  pregnancy,  Herman  j^Lreports  a 
case  of  the  so-called  "  emphysematous  vaginitis,"  or  vaginitis 
associated  with  the  formation  of  gas-cysts,  occurring  in  a  nulli- 
para aged  28.  The  vagina  presented  an  uneven  surface,  as  if 
studded  with  hard  nodules,  which  were  closest  together  on  the 
upper  portion  of  the  posterior  wall.  They  were  grayish-black  in 
color,  and  very  tense,  varying  in  size  from  a  hemp-seed  to  a  pea. 
Each  vesicle,  when  pricked,  collapsed  with  a  distinctly  audible 
pop,  no  fluid  escaping.  Vibert  and  Bordas,  n„^i3,,so after  a  careful 
investigation  from  a  medico-legal  point  of  view,  have  concluded 
that  microscopical  examination  of  the  discharge  of  vaginitis  and 
vulvitis  never  enables  an  expert  to  affirm  that  a  particular  case  is 
or  is  not  gonorrhceal.  They  find  the  gonococcus  practically 
indistinguishable  from  the  diplococcus.  In  the  treatment  of  fol- 
licular vaginitis  INIontgomery  regards  the  thermo-cautery  as  the 
best  method  of  destroying  the  growth  of  papillie.  Godfrey ifi says 
that  vaginitis  tends  to  recur  after  its  apparent  cure,  on  account  of 
the  folds  of  the  lining  membrane  of  the  vagina  retaining  the  dis- 
charge. The  treatment,  therefore,  should  be  persisted  in  until  all 
indications  of  the  disease  have  passed  away.  Acute  vaginitis  can 
be  best  combated,  as  a  rule,  by  the  combination  of  the  wet  and 
dry  methods  of  local  treatment. 

Vuho- Vaginitis. — Vernon  j^';  prefers    the   division    of  vulvo- 
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vaginitis,  as  occurring  in  children,  into  the  two  forms  of  infectious 
and  non-infectious.  The  infectious  variety  is  caused  by  contact 
with  the  virus  of  leucorrhoea,  gonorrhoea,  or  diphtheria.  The 
indications  for  treatment  are:  (1)  to  remove  the  cause;  (2)  to 
counteract  any  constitutional  vices ;  (3)  absolute  cleanliness ;  (4) 
local  applications  to  allay  the  inflammation.  Jules  CombyJ^j3  un- 
hesitatingly declares  that  this  disease  is  hardly  ever  of  venereal 
origin.  It  is  always  most  frequent  among  the  poor.  The  disease 
is  undoubtedly  contagious  in  the  great  majority  of  cases.  He  has  no 
belief  in  the  value  of  the  gonococcus  as  an  element  in  the  diag- 
nosis. As  to  cure,  sulphurous  baths  should  always  be  given  at  the 
outset.  In  the  chronic  forms  codliver-oil  and  iodide  of  iron  must 
be  given.  Cohen-GraSo^u recommends  oil  of  sandal-wood,  5  to 
10  drops,  three  times  a  day,  internally  in  all  cases. 

Abscess. — Two  cases  of  abscess  of  the  vesico-vaginal  wall  are 
reported, — one  by  Malherbeip^ioand  the  other  by  Lannois.  ^pL  Both 
were  relieved  by  operation.  Traumatism  was  the  cause  in  both 
instances. 

Trauma. — The  prophylactic  treatment  of  laceration  of  the 
anterior  vaginal  w^all  during  labor  consists,  according  to  Wat- 
kins,  \^^^  in  the  support  of  the  vesico-vaginal  septum  while  the  foetal 
head  is  entering  the  true  pelvis,  in  the  prevention  of  excessive 
pressure  of  the  head  upon  the  pubic  arch  (Schatz),  and  in  the 
employment  of  the  usual  measures  for  hastening  involution.  For 
the  repair  of  a  laceration  already  existing  he  suggests  a  lateral 
instead  of  the  usual  median  operation.  Denudation  extends  from 
a  point  to  the  side  of  the  urethra  near  its  meatus,  along  the 
antero-lateral  walls  of  the  vagina  to  a  point  beyond  the  prolapse. 
The  breadth  of  the  denuded  surface  is  dependent  upon  the  extent 
of  the  urethrocele  and  cystocele.  Buried  silk-worm-gut  sutures 
are  inserted,  beginning  at  the  uterine  end  of  the  denudation. 
Baldylp^has  collected  a  series  of  26  cases  of  injuries  following 
coition;  and  Haynes^Je reports  a  case  of  vaginal  haemorrhage  from 
a  first  coition  followed  by  septicaemia  and  death.  Eklund  sju3  en- 
countered a  rupture  of  the  vagina  during  coition  in  a  young  woman 
20  years  of  age.  A  severe  haemorrhage  from  cauterization  of  the 
vagina  is  reported  by  Betrix.  ol^1»o  The  caustic — a  large  tampon 
soaked  in  "  eait-de-Rabel,''  which  contains  1  part  of  pure  sul- 
phuric acid  and  3  of  absolute  alcohol — had  produced  extensive 
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slouiibiuij:  of  the  vaginal  walls,  accompanied  with  severe  ha3mor- 
vliai^e.  The  woman  liad  inserted  the  tampon,  on  the  recommenda- 
tion of  a  friend,  to  arrest  her  menses,  which  were  prolonged  over 
tlie  iisnal  period. 

Foreign  Bodies. — Szige thy n„^Pi» removed  from  tlie  vagina  of  a 
patient,  75  years  of  age,  a  ball  of  twine  wliicli  had  been  inserted 
tliirty  years  previously.  At  that  time,  Avliile  suffering  from  pelvic 
pains,  she  noticed  that  something,  probably  a  prolapsed  uterus, 
protruded  from  tlie  vulvar  cleft,  and,  on  the  advice  of  a  neighbor, 
dipped  a  small  ball  of  twine  in  liot  wax,  reduced  tlie  protrusion, 
and  introduced  the  ball  into  the  vagina.  The  ball,  wlien  removed, 
measured  seven  inches  in  its  smaller  circumference,  was  yellowish- 
brown,  and  covered  with  a  dcnise  deposit  of  mucus. 

Cysts. — Cysts  of  the  vagina  are  classified  by  Rutherford  j„J„ 
as  submucous,  interstitial,  and  circumvaginal,  though  the  author 
prefers  the  classification  of  superficial  and  deep,  as  it  expresses 
their  situation  more  accurately  from  a  clinical  point  of  view. 
They  are  most  frequently  found  in  married  women  of  middle  age. 
He  believes  that  in  all  probability  there  is  an  absence  of  glands  in 
the  vagina,  although  vaginal  crypts  are  present,  and  from  these 
crypts  it  is  possible  that  cysts  might  occasionally  arise  under  path- 
ological conditions.  He  concludes  that  vaginal  cysts  are  derived 
from  various  sources,  and  may  be  divided  into  two  classes:  1.  Acci- 
dental — originating  (a)  in  crypts  of  the  vagina  in  a  few  instances, 
by  occlusion  of  their  orifices  and  subsequent  dilatation  ;  {h)  as 
effusions  of  serous  fluid  or  blood  into  the  connective  tissue ;  (c) 
in  dilated  lymph-channels ;  {d)  in  glands  of  the  urethra ;  (e)  in 
hydatid  cysts,  Avhich  variety  should  not  be  included  amongst 
vaginal  cysts.  2.  Congenital  —  (a)  from  persistent  remains  of 
Gartner's  canals ;  {h)  liom  persistent  remains  of  Miillerian  ducts. 
Heydricli^vi'iputs  on  record  a  case  of  the  rare  condition  known  as 
diverticulum  recti  spurium,  which  was  probably  due  to  perirectal 
abscess,  following  an  ulceration  of  the  bowel,  above  an  existing 
stricture.  A  case  in  which  three  cysts  were  found  in  one  vagina 
is  reported  by  Schmal.oil 

Tumors. — OleniUpfo describes  a  case  of  multiple  myomata  of 
the  vagina,  in  a  patient  32  years  of  age,  attended  with  excessive 
haemorrhages.  Foulertonj„f^i,  removed  a  number  of  papillomata 
from  the  vagina  of  a  woman  aged  46.     They  varied  from  the  size 
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of  a  horse-bean  to  tliat  of  a  large  walnut.  Haemorrhage  was 
checked  by  the  benzin  cautery.  The  origui  of  the  tumors  was 
probably  in  gonorrhceal  warts.  Hecht^lLhas  collected  some  valu- 
able evidence  on  primary  cancer  of  the  vagina.     It  most  frequently 
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occurs  during  tlie  fourth  decade,  and  its  development  seems  to  be 
favored  by  the  mechanical  irritation  from  pessaries  and  vaginal 
prolapse.  It  occurs  in  two  forms, — the  first  a  malignant  papil- 
lomatous mass,  and  the  second  a  diiFuse  variety.  It  is  only  in  the 
later  stages  of  vaginal  cancer,  if  at  all, 
that  the  disease  extends  to  the  portio 
vaginalis  of  the  cervix  or  to  the  ex- 
ternal genitals.  Wlien  complicating 
pregnancy  the  condition  is  extremely 
grave.    Cases  are  reported  by  Oliver, 
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in  a  woman  aged  26;  Coley,Aug29in  a 
patient  21  years  of  age ;  and  Lepre- 
vost,4.jn  a  woman  of  32  years.  Oli- 
ver's case  died;  the  others  were  re- 
lieved by  operation.  Kliegl^Lhas 
employed  injections  of  pyoktanin  in 
cases  of  cancer  with  considerable  suc- 
cess, an  injection  of  a  solution  (1  in 
500)  being  given  every  third  or  fourth  day.  Under  its  influence 
the  hard,  resisting  tissue  gradually  softened  and  melted  away, 
leaving  a  sort  of  skeletal  frame-work  as  a  remnant  of  the  swelling. 


Fig.  3.— Opekation  for  Cystocelk. 
(Annals  of  Gyncecology.) 
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Ct/skx'ch'  iuhI  Rectoceh — CoJporrhaphy.  —  The  numerous 
o[)c'iatioiis  which  have  been  suggested  fioin  time  to  time  for  the 
rehef  of  cystoccle  liave  had  tlieir  day  and  their  earnest  advocates, 
onlv  to  give  place  to  improvements  and  modifications  or  to  entirely 
new  suggestions,  which  in  turn  are  replaced  by  others.  Tlie  pro- 
cedure suggested  by  Currier,  j,;;%,  which  has  for  its  theory  the  con- 
traction of  the  vaginal  wall  to  a  sufficient  extent,  both  in  length 


Fig.  1.— Anterior  Colporrhaphy. 


Depression  of  incisions  (A)  through  edges  of  detached  sides  of  vagina  (B). 
(Mimchener  med.  Wochenschrift.) 


and  breadth,  thus  distributing  the  tension  over  two  lines  of  union 
at  right  angles  to  each  other,  has  been  demonstrated  practically  in 
several  instances  before  the  class  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital.  In  performing  the  operation  a  suffi- 
ciently large  ellipse  of  mucous  membrane  is  removed  through  the 
long  axis  of  the  anterior  wall,  and  then  another  through  its  short 
or  transverse  axis  at  right  angles  to  the  first,  the  patient  being 
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placed  in  Sims's  position,  and  the  perineum  retracted  by  the  Ericli- 
Hunter  self-retaining  speculum.  The  geometrical  figure  in  the 
cut  does  not  indicate  either  the  absolute  or  relative  portion  of 
tissue  removed,  but  only  the  principle  involved.  It  shows  the 
character  of  the  denudation,  the  manner  in  which  the  sutures 
are  inserted,  and  the  result  obtained  on  closure  of  the  wound. 
F.  Winckel  ^^„  modifies  the  operation  for  anterior  colporrhaphy  as 


Fig.  2.— Anterior  Colporrhaphy. 

Depression  of  flap  A  over  flaps  B,  C,  D,  the  edges  E  and  D  being  sutured  withySi  de  Florence  silk. 
(MiXnchener  med.  Wochenschri/t.) 


follows  :  None  of  the  vaginal  tissue  is  excised  whatever,  but  he  cuts 
around,  as  in  Sims's  operation,  a  piece  of  oval  shape  corresponding 
to  the  prolapse  of  the  anterior  vaginal  wall.  He  then  dissects  up 
the  thickness  of  the  vaginal  wall  from  his  circular  incision  out- 
ward, as  is  shown  in  Fig.  1,  while  the  circumcised  flap  is  left 
firmly  situated  in  its  orighial  position.  The  deeper  tissues  are  then 
sutured  together  by  fil    de   Florence  threads,  and    the    margins 
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of  the  dissected  mucous  membrane  are  united  over  the  central 
riap  by  continuous  catgut  sutures. 

"\"aton.p,;?^who  has  made  a  tliorough  study  of  the  various 
metliods  proposed  for  tlie  reUef  of  cystocele  and  its  compHcations, 
concludes  that  in  simple  cystocele  either  the  operation  of  Stolz  or 
extra-peritoneal  cystopexy  is  to  be  selected.  In  cystocele  com- 
plicated with  urethrocele  Emmet's  operation  is  to  be  preferred, 
modified,  however,  by  a  freshening  of  the  central  flap.  AVhere 
there  is  a  uterine  prolapsus  it  becomes  necessary  to  perform  a 
colposyntomy,  together  with  Alexander's  operation,  with  or  without 
trachelorrhaphy.  If  there  is  an  associated  rectocele  Stolz's  opera- 
tion and  a  posterior  colporrhaphy  are  indicated,  and  if,  in  addition, 
there  is  prolapsus  of  the  uterus,  Stolz's  and  Hegar's  operations 
must  be  combined. 

Hanks  N^tvDo  suggests  an  ideal  operation  for  tlie  cure  of  rectocele, 
growing  out  of  a  combination  of  simple  principles  as  worked  out 
by  other  men.  The  sphincter  ani  is  thoroughly  stretched,  to  pre- 
vent spasmodic  contractions,  and  then  an  incision  is  made  from 
below  upward  to  the  summit  of  the  rectocele.  The  incision  is 
deep  at  the  perineum,  nearly  down  to  the  sphincter,  and  only 
through  the  mucous  membrane  above.  The  tissues  are  dissected 
back  to  the  right  and  left  of  this  median  incision  for  at  least  an 
inch  to  either  side.  The  bases  of  the  flaps  are  then  sutured 
together  at  the  distal  extremity  of  the  wound.  "  The  needle  is 
inserted  at  the  base  of  the  riglit  flap,  near  the  upper  end  of  the 
dissection,  is  passed  downward  toward  the  rectum,  then,  turning 
upward,  it  passes  into  and  catches  the  base  of  the  flap ;  and  then, 
commencing  on  the  opposite  side,  it  catches  up  a  part  of  the  base 
of  the  flap,  is  turned  downward  toward  but  not  into  the  rectum, 
then  upward  again,  and  the  suture  is  tied."  Two  rows  of  deep 
sutures  may  be  made,  then  the  free  edges  of  the  flap  must  be 
carefully  approximated,  held  with  tenacula,  and  fastened  with 
No.  1  catgut  glover-stitch  suture. 

Instruments. — A  modification  of  the  bivalve  variety  of  vaginal 
speculum  has  been  made  by  Mayer  and  Meltzer.^p^,,  It  may  be 
used  either  as  an  expanding  instrument  or  as  a  retractor,  after  the 
manner  of  Sims's  "  duck-bill."  The  joint  is  of  a  simple  character, 
and  is  very  easily  disconnected,  so  that  it  can  be  thoroughly 
cleaned.     The  figures  show  how  one  blade  of  the  instrument  is 
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placed  at  right  angles  to  the  other  and  fixed  with  a  small  catch, 
when  it  may  be  used  to  draw  back  the  posterior  vaginal  wall. 


Convertible  Vagin-al  .Speculum. 
(London  Lancet.) 


Vaginal  Speculum. 
(Albatiy  Medical  Annals.) 


Wm.  O.  Sti]lmanj„'"has  devised  two  new  vaginal  specula.  The 
first  is  a  modification  of  tlie  ordinary  bivalve  variety,  in  which  the 
vulvar  portion,  which  is  of  convenient  size,  instead  of  enlarging 
on  opening  the  speculum  to  its  widest  extent,  becomes  slightly 
smaller  when  fully  expanded.  The  upper  blade  is  shorter  than 
the  lower  one,  and,  working  on  a  short  radius,  retracts  and  ex- 
poses the  womb  very  readily.  The  breadth  of  the  blades  increases 
toward  the  free  ends,  in  order  to  prevent  the  falling  in  of  the  re- 
laxed vaginal  walls,  but  when  the  instrument  is  shut  this  increase 
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in  breadth  is  compensated  for  by  excessive  flatness  to  facilitate 
introduction.  The  second  speculum  is  an  improvement  on  the 
well-known  tubular  ones,  making  it  more  easy  of  introduction, 
self-retaining,  and  giving  a  greater  range  of  vision  than  usual.        ^ 


Vaginal  Speculum. 
{Albany  Medical  Annals.) 

FISTULA. 

Uretero- Vaginal. — Schatz,  of  Rostock, /„^.5  has  reported  2  cases 
in  which  a  ureter  communicated  with  the  vagina.  The  urine 
from  the  ureter  had  a  specific  gravity  of  1003  tolOOG,  and  was  of 
a  clearer  color  than  that  from  the  bladder,  the  specific  gravity  of 
which  was  1030.  The  solid  matter  in  the  two  urines  was  as  1  to 
10,  whilst  urea  was  entirely  absent  from  the  former.  As  it  Avas 
proved  that  the  greater  concentration  was  not  due  to  any  absorp- 
tion within  the  bladder,  it  was  concluded  that  the  difference  was 
due  to  the  influence  of  the  fistula. 

Bandl  has  made  a  similar  observation,  and  Campbell  fp, has 
cured  a  case  complicating  vesico-vaginal  fistula  by  means  of 
division  of  the  uretero- vesical  septum. 

Vesico-TntesfinaJ. — The  air  in  the  bladder  in  the  cases  of  so- 
called  pneumaturia  is  believed  by  Reginald  HarrisonnJ3,ooto  be  in- 
variably due  to  the  presence  of  a  fistulous  communication  between 
the  bladder  and  some  portion  of  the  bowel.  When  the  hole  is  of 
small  dimensions  attention  to  digestion  and  the  avoidance  of  diar- 
rhoea usually  sufficed  to  insure  the  comfort  of  the  patient ;  but, 
where  the  communication  is  large  or  increasing  in  size,  and  there  is 
reason  to  fear  that  the  foul  condition  of  the  urine  will  lead  to  renal 
disease,  an  operation  of  some  kind  is  indicated.  Supra-pubic  cys- 
totomy and  high  colotomy  seem  to  be  the  preferable  operations  ; 
laparotomy  is  unsuitable.  According  to  Cripps,i>,j3.go  tbe  most  of 
tlie  fistulfje  are  in  the  upper  portion  of  the  rectum  or  in  the  sig- 
moid flexure.     He  tirges   the   value  of  the  information  to  be  ob- 
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tained  with  regard  to  the  site  of  the  intestinal  opening  from  a  close 
examination  of  the  faecal  matter  passed  via  the  bladder.  He  also 
refers  to  the  use  of  an  injection  of  milk  for  the  purpose  of  demon- 
strating the  fact  of  the  communication  being  with  the  large 
intestine. 

Urethro- Vaginal — Polaill on  jj,o describes  2  cases  in  which  an 
operation  for  the  restoration  of  the  urethral  canal  was  required. 
In  1  instance  the  defect  was  congenital,  while  in  the  second  case 
the  fistula  resulted  secondarily  to  the  removal  of  a  stone  from  the 
bladder  by  the  vaginal  method.  I  have  met  with  a  case  in  the 
dispensary  of  B.  F.  Baer,  at  the  Philadelphia  Polyclinic,  in  an  old 
colored  woman  68  years  of  age.  The  fistula  Avas  minute,  barely 
admitting  a  small  probe,  whilst  its  orifice  was  surrounded  by  a 
small  and  very  sensitive  polypoid  mass  of  granulation.  A  simple 
operation  resulted  in  a  cure.  Heydenreich„Libas  reported  a  case 
of  complete  tear  of  the  urethra,  with  considerable  laceration  of  the 
base  of  the  bladder,  in  a  young  woman  of  21  years,  following  the 
removal  of  a  vesical  calculus.  After  repeated  operations  a  cure 
resulted,  with  occasional  incontinence,  however. 

Vesica-  Vaginal. — In  support  of  the  theory  that  calculous  for- 
mations frequently  take  their  origin  subsequent  to  the  closure  of  a 
vesico-vaginal  fistula,  Campbell  i'pl  reports  the  case  of  a  mulatto 
woman,  in  whom  persistent  calculous  elimination  and  accretion 
in  the  bladder  continued  for  many  years  after  vaginal  lithotomy  and 
closure  of  the  incision  by  Sims's  operation.  AVhen  there  is  a  per- 
sistent leakage  of  urine  subsequent  to  an  operation  for  the  cure  of 
fistula,  he  suggests  the  following  causes: — 

1.  Contraction  and  loss  of  vesical  capacity,  incident  either  to 
actual  loss  of  bladder-wall  by  sloughing  or  from  non-distension 
by  prolonged  drainage  through  the  fistula. 

2.  Irritability  of  the  bladder  from  cystitis. 

3.  The  presence  of  calculi  in  the  bladder. 

4.  The  cervix  uteri  turned  into  and  retained  within  the  cavity 
of  the  bladder  as  an  emergency  of  the  opertion. 

5.  The  presence  of  a  minute  vesico-vaginal  fistula,  existing 
at  the  time  of  the  operation  for  the  principal  fistula,  but  over- 
looked. 

6.  The  presence  of  a  utero- vaginal  fistula. 

7.  Failure  to  remove  one  of  the  loops  of  a  silver-wire  suture. 
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Trendelenbnrg\t','o  rocom mends  the  employment  of  his  position 
in  operations  npon  the  bladder  and  in  cases  of  fistnla.  Bond  pf^^j 
urges  the  importance  ol'  thorough  dilatation  of  the  vagina  to  expose 
the  fistulous  opening,  and  also  the  necessity  of  dividing  any  cica- 
tricial bands  which  distort  the  parts  and  prevent  ready  access  to 
the  fistula,  or  which  might  produce  undue  tension  upon  the  sutures, 
as  was  originally  emphasized  by  Bozeman,  at  the  International 
Congress  at  Wasliington. 

Franc  i;;o4  has  performed  the  operation  for  fistula  a  number  of 
times  under  cocaine  anaesthesia  with  much  satisfaction.  The  loss 
of  sensibility  was  almost  absolute.  J.  Price  «!  believes  that  vesico- 
vaginal fistulae  are  of  much  more  frequent  occurrence  than  is  gen- 
erallv  supposed,  and  especially  is  this  noticed  in  rural  districts.  He 
ascribes  this  frequency  of  occurrence  to  the  improper  use  of  the 
forceps. 

Cases  are  reported  by  Hirst,  ^l,  in  which  the  cervix  was  util- 
ized to  close  the  aperture;  by  Armstrong,  jf,  and  by  Allan,  ^f  in 
whose  case  the  fistula  was  produced  by  the  wearing  of  a  Zwank's 
pessary  for  a  number  of  months.  Operation  was  followed  by  a 
cure,  which  was  complete  in  2  of  the  cases,  but  with  a  slight  occa- 
sional leakage  of  urine  in  Hirst's  patient,  which  necessitated  a  sec- 
ondary operation.  Baum  l^l  reports  an  interesting  case,  in  which  he 
followed  Trendelenburg's  suggestion  to  close  complicated  fistulae 
by  exposing  and  incising  the  bladder  as  in  epicystotomy,  and 
suturing  the  edges  of  the  fistulae  from  within.  The  patient,  being 
in  Trendelenburg's  position,  a  median  incision  was  made  just  above 
the  symphysis,  the  prevesical  space  exposed,  and  the  bladder  opened 
by  a  transverse  incision  two  and  a  half  inches  in  extent.  The 
borders  of  the  fistula  were  denuded,  and  8  silk  sutures,  having  a 
needle  on  each  end,  were  passed  down  into  the  vagina,  where  they 
were  drawn  through  by  the  left  hand  of  the  operator,  and  subse- 
quently tied  with  the  aid  of  a  Simon  speculum.  Tlie  upper  wound 
in  the  bladder  was  closed  with  a  double  row  of  sutures.  Conva- 
lescence was  tedious,  and,  six  weeks  after  the  operation,  a  large  fis- 
tula remained  at  the  site  of  the  abdominal  wound.  Tliere  also 
persisted  a  small  cervico- vesical  fistula  BardenheuerM^so  closed  a 
large  vesico- vaginal  fistida,  in  which  the  whole  of  the  base  of  the 
bladder  was  absent  and  also  a  large  part  of  the  uterus,  by  freeing 
the  bladder  on  all  sides,  uniting  its  walls,  and  turning  them  in 
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toward  the  front,  so  that  the  upper  part  became  the  fundus.     The 
operation  was  a  success. 

Recto-  Vaginal. — FeUzet  jt^.  suggests  a  new  method  of  cure.  He 
splits  the  perineum  transversely  to  a  point  above  the  fistula.  In 
this  way  two  fistulae  result, — a  vagino-perineal  and  a  recto-perineal. 
The  first  is  closed  by  sutures,  and  the  latter  is  opened  up  through 
the  sphincter  and  anterior  rectal  wall  in  the  same  manner  as  for  the 
ordinary  fistula  in  ano.  The  gases  and  faecal  masses  escape 
through  the  free  opening,  and  allow  the  vaginal  fistula  to  close. 
Sanger]™  divides  the  true  surgical  operations  for  recto- vaginal 
fistulae  into  throe  classes  :  (1)  methods  of  denudation ;  (2)  methods 
of  transplantation  ;  (3)  methods  of  flap-splitting.  The  denuding 
operation  is  easily  surpassed,  both  in  safety  and  the  certainty  of 
results,  by  the  flap-splitting  operations,  while  the  methods  of  trans- 
plantation are  only  to  be  applied  when  the  typical  operations  have 
failed,  or  have  from  the  outset  been  impossible  on  account  of  the 
location  of  the  fistula.  In  the  flap-splitting  operation  he  lays  the 
greatest  stress  upon  the  suture  introduced  and  buried  beneath  the 
flaps, — a  peculiarity  which  he  was  the  first  to  suggest  in  the  per- 
formance of  tlie  operation.  Bazy^.^^s recommends  Le  Dentu's 
operation  in  the  treatment  of  the  inferior  recto-vaginal  and  recto- 
vulvar  fistulae.  Fourcaud  j.if.90  reports  a  case  of  recto-vaginal 
fistula  resulting  from  the  presence  of  a  metallic  box  in  the  vagina 
for  a  period  of  nine  years.  Foley  i}^_^  operated  on  a  fistula 
secondary  to  an  abscess  in  the  anterior  rectal  wall,  after  Tait's 
method,  with  complete  success. 

TRACHELORRHAPHY. 

The  principal  contra-indication  to  the  performance  of  Emmet's 
operation  is,  according  to  Sexton,  0^  the  presence  of  any  form  of 
pelvic  inflammation.  Any  tenderness  or  enlargement  in  the  ovarian 
regions  must  be  overcome  before  attempts  are  made  to  correct  the 
cervical  condition.  Another  contra-indication,  he  believes,  exists 
in  the  cases  wherein  nature  has  at  last  healed  the  tear  by  the 
deposit  of  cicatricial  tissue.  It  is  the  inflammatory  action  neces- 
sary to  produce  the  cicatrix  that  begets  all  the  symptoms;  the  cica- 
trix formed,  the  trouble  ceases.  In  cases  where  both  laceration 
and  erosion  exist,  and  yet  the  local  and  general  symptoms  are 
sliglit  and  the  condition  of  the  health  is  comparatively  good,  the 
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FTrachelorrhaphy. 


operation  is  not  indicated,  and,  in  fact,  should  not  be  done.  He 
believes  that  the  operation  has  been  brought  into  some  disrepute 
by  reason  of  failure  to  pay  proper  attention  to  these  details,  and 
because  of  improi)er  preparation  of  the  patient.  He  regards  one 
reason  as  sufficient  why  tlie  operation  sliould  not  be  abandoned, 
namely,  that  there  is  no  way  in  which  ul(;eration  of  tlie  torn  sur- 
faces can  be  cured  so  readily.  Early  operation  should  be  thernle; 
idly  temporizing  with  other  plans  of  treatment  is  only  to  invite 
sept'ic  endometritis,  salpingitis,  and  other  complications  which,  in 
many  instances,  justly  or  unjustly,  have  been  traced  to  the  operation. 


Fig.  1.— Trachelorrhaphy. 
(Annates  de  Gynecologic.) 


Sanger N^w  applies  Lawson  Tait's  principle  of  flap-splitting  to 
the  restoration  of  tear  of  the  cervix,  as  well  as  to  other  plastic 
operations  on  the  female  genitalia.  This  suggestion,  originated 
by  him,  has  been  practiced  by  Fritsch,  Kleinwachter,  and  Sanger 
in  various  manners.  HartmanUot^  regards  the  following  as  the 
simplest  method :  Seizing  the  anterior  and  posterior  lips  of  the 
cervix  with  very  fine  forceps,  the  whole  is  drawn  downward 
and"  to  the  right,  in  such  a  manner  as  to  thoroughly  expose 
the  left  side,  supposing  the  tear  to  be  upon  that  side.  Then,  in- 
serting the  bistoury  into  the  anterior  lip  of  the  cervix,  a  little  in 
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advance  of  the  limit  of  the  tear,  an  angular  section  is  made  down- 
ward from  this  point,  terminating  upon  the  posterior  lip  of  the 
cervix.  The  bistoury  has  progressed  through  a  plane  almost 
parallel  to  the  mucous  membrane  of  the  tear,  and  has  circum- 
scribed thus  a  triangular  flap,  attached  by  its  intra-cervical  base 
and  free  at  its  summit,  corresponding  to  the  vaginal  limit  of  the 
tear.  This  flap  is  drawn  over  by  a  forceps,  fixing  its  summit 
toward  the  cervical  canal.  (See  Fig.  1.)  All  that  remains 
after  this  rapid  freshening  is  to  place  the  sutures.  It  is  neces- 
sary to  commence  at  the  outermost  joint,  piercing   successively 


Fig.  2.— Tkachklokrhaphy. 
{Annales  de  Gynecologic.) 

with  the  needle  the  posterior  lip  of  the  freshened  surface,  the 
deep  face  of  the  flap,  and  the  anterior  lip.  The  two  extremities 
of  the  thread  are  knotted  from  without.  (See  Fig.  2.)  From  three 
to  seven  sutures  suffice  to  restore  the  most  extensive  tears.  Before 
tying  the  last  suture — that  nearest  to  the  orifice — it  is  necessary  to 
ascertain  that  the  permeability  of  the  cervical  canal  has  been  pre- 
served. The  cervix,  which  has  resumed  its  normal  form,  is 
bordered  by  a  hem,  somewhat  pinked,  corresponding  to  the  apex 
of  the  flap.  This  latter  may  be  resected  if  it  make  too  much 
of  a  projection,  and  an  iodoform  dressing  applied.     Mulheron\*J^ 
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earnestly  advocates  the  importance  of  early  trachelorrhaphy,  ad- 
vancing as  his  argument  that  the  objection  to  its  performance  on 
the  gromid  that  sepsis  is  apt  to  follow  is  purely  tlieoretical.  He 
claims  that  the  danger  from  absorption  is  in  the  first  place  much 
less  in  the  cervix  than  in  the  perineum,  the  lymphatics  being  less 
abundant  in  the  former,  and  yet  no  one  objects  to  the  imme- 
diate nM^)air  of  the  latter  from  the  fear  of  sepsis.  He  regards  the 
danger  as  )iH,  and  concludes  that  the  results  already  obtained  fur- 
nish not  tli(^  sliglitest  justification  for  the  fear.  The  cervix  is 
singularly  immune  from  the  danger  of  absorbing  septic  matter 
from  wounds  in  its  tissue,  and,  under  proper  antiseptic  precautions, 
this  danger  may  be  reduced  to  the  minimum.  Early  trachelor- 
rhaphy is  by  no  means  a  formidable  operation,  but,  on  the  contrary, 
it  is  exceedingly  easy  of  performance,  in  which  respect  it  differs  rad- 
ically from  trachelorrhaphy  involving  a  removal  of  dense  cica- 
trices and  the  passage  of  the  needle  through  the  uterus  after 
involution  has  progressed  nearly  to  completion.  If  done  before 
involution  has  been  completed  the  process  goes  on,  the  catgut 
sutures  are  absorbed,  and  the  needle-punctures  disappear,  often 
leaving  not  the  slightest  evidence  that  the  operation  has  been 
made.  He  believes  it  to  be  good  practice  to  examine  every  pri- 
mipara  within  two  weeks  after  her  delivery  for  the  purpose  of 
ascertaining  the  condition  of  her  cervix. 

Barrows  j,a}» also  strongly  advocates  the  propriety  of  the  early 
operation.  He  claims  that  the  tears,  though  they  may  not  be 
of  very  great  extent,  interfere  materially  with  the  involution  of 
the  uterus,  thus  making  the  "  getting  up "  slow  and  unsatis- 
factory, and  give  rise  to  perhaps  one-third  of  all  the  cases  of  uterine 
disease  from  extension  upward  of  the  inflammation  in  the  parts, 
and  exj)ose  the  patient  to  imminent  peril  from  sepsis.  In  the 
operation  he  prefers  to  use  chromicized  catgut  sutures,  No.  5 
(violin  A).  These  do  not  need  to  be  removed,  and  hence  accom- 
panying operations  on  the  perineum  will  not  be  interfered  with. 
According  to  ]Marcy,j,lf,6  trachelorrhaphy  is  greatly  simplified  by 
the  use  of  the  continuous-tendon  suture,  ap])lied  with  the  Ilager- 
don  needle.  The  sutures  require  no  further  attention,  and  a 
vaginal  dressing  of  iodoform  wool,  changed  once  or  twice,  is  the 
sole  care  that  is  requisite.  Cases  of  cure  following  operation  are 
reported  by  Hodge  ij'^ and  by  Ross.ji^jj     In  the  latter  instance  a 
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severe  gastralgia,  which  had  resisted  all  treatment,  yielded  promptly 
after  the  operation  had  been  performed. 

Instruments. — Duke^f^has  devised  two  chisel-shaped  knives, — 
one  with  rounded  edge  and  the  other  with  a  straight  edge, — to 
facilitate  the  entire  removal  of  the  cicatricial  tissue  in  Emmet's 
operation,  and  to  evenly  and  properly  freshen  the  angles  of  the 
laceration.  These  knives,  not  being  set  in  the  same  way  as  an 
ordinary  knife,  as  regards  the  handle,  allow  the  operator  to  clear  the 
sides  and  angle  of  each  laceration  accurately,  removing  just  the 
amount  of  tissue  required    for  perfect  apposition  of  the  surfaces. 


New  Trachelorrhaphy  Knife. 
{Provincial  Medical  Journal.) 

Duke  has  also  had  made  a  barbed  tenaculum,  with  which  he 
transfixes  the  apex  of  each  laceration  and  steadies  the  part.  He 
then  cuts  out  the  tenaculum  by  a  clean  cut  upward  on  each  side, 
meeting  at  the  apex,  and  so  removes  the  two  sides  and  joint  in 
one  piece. 

PERINEUM. 

Protection  of  Perineum. — The  improved  obstetrics  of  the 
present  day,  if  demonstrated  in  no  other  way,  is  clearly  revealed 
in  the  notable  decrease  in  the  number  of  severe  lacerations  of  the 
pelvic  floor.  It  is  becoming  comparatively  rare  to  encounter  com- 
plete lacerations  through  the  sphincter,  and  when  seen  they  are 
usually  of  some  years'  standing.  Gardner,  ^^:  who  has  studied 
with  care  the  methods  for  the  protection  of  the  perineum,  brings 
prominently  forward  the  principle  that  time  alone  is  the  great 
perineal  protector.  He  argues  that  almost  any  perineum  will 
distend  sufficiently  to  allow  the  safe  passage  of  the  head  if  only  the 
latter  can  be  prevented  from  advancing  with  too  great  rapidity 
just  during  the  last  portion  of  the  second  stage  of  labor.  The  two 
great  forces  driving  the  child  toward  the  outer  world  are  the  con- 
tractions of  the  uterus  and    the   contractions   of  the  abdominal 
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muscles.  The  Ibniiei*  are  virtually  beyond  our  control,  even  by 
complete  chloroform  auirstliesia ;  the  latter  may  be  readily  con- 
trolled by  anaesthetics,  and  in  nearly  every  case  without  an 
anaesthetic, — by  the  will  of  the  patient.  She  may  be  educated  to 
control  the  abdominal  muscles  by  being  instructed,  as  soon  as  she 
feels  a  pain  coming  on,  to  immediately  open  her  mouth  and  breathe 
through  it  as  rapidly  as  possible.  The  inspirations  should  be 
shallow,  and  at  least  150  to  the  minute.  By  observing  this  rule, 
in  the  vast  majority  of  cases  the  forces  of  the  abdominal  muscles 
may  be  entirely  eliminated.  When  this  is  attained  the  principal 
step  in  the  preservation  is  accomplislied.  Then,  with  pressure 
properly  applied  by  the  fingers  of  the  right  hand  over  the  perineum 
during  and  between  the  pains,  the  advance  of  the  head  can  usually 
be  controlled  absolutely  and  the  pressure  upon  the  perineum  re- 
lieved, so  that  its  circulation  may  be  re-established  and  its  elasticity 
increased.  The  perineum  must  be  as  caretully  guarded  during 
the  passage  of  the  shoulders  as  during  the  delivery  of  the  head. 
AVhen  the  forceps  are  used,  the  same  practice  of  giving 
an  abundance  of  time  is  tlie  one  that  saves  the  perineum. 
Dougherty  fI*,^.  claims  that  he  has  seldom  had  a  laceration  since  he 
has  been  practicing  the  Dewees  method  of  preservation  of  the 
perineum.  E.  E.  Kichardso^euo advises  resorting  to  gradual  dilata- 
tion to  control  uterine  contractions,  and  emptying  the  rectum  to 
prevent  tenesmus.  He  also  allows  the  patient  to  assume  the 
lateral  position,  and  thus  modifies  the  contractions  by  support  of 
and  forward  pressure  of  the  head  ;  in  addition,  in  cases  of  long  and 
rigid  perinei,  he  employs  an  anaesthetic.  He  says  that  the  sign  of 
danger  is  the  white,  triangular,  glistening  mark  along  the  perineum, 
and,  when  this  is  observed,  he  immediately  makes  lateral  incisions 
for  a  distance  of  one  centimetre  at  a  point  corresponding  with  the 
tuberosity  of  the  ischium.  Leake j^^.  considers,  as  the  most  impor- 
tant measure  toward  the  preservation  of  the  perhieum,  the  keeping 
intact,  as  far  as  is  possible,  the  bag  of  water  until  the  floor  of  the 
pelvis  has  been  dilated  as  much  as  it  may  be  by  its  benign  influence. 
This  care  should  be  supplemented  later  by  deliberation  in  the 
delivery  of  the  head  and  attention  to  the  rotation  of  the  shoulders. 
Early  Perineorrhaphij. — Richards  oiuo gives,  as  the  contra- 
indications to  the  early  operation,  exhaustion  due  to  haemorrhage 
and  a  long  and  difficult  labor.     AVhen  labor  is  more  than  twenty- 
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four  hours  over  the  primary  operation  is  useless,  and  a  secondary 
operation  must  be  resorted  to.  H.  T.  Hanks  f.Ls advises  operation 
within  four  hours.  To  do  this  the  patient  must  be  on  the  edge 
of  the  bed  or  on  a  table,  before  a  good  light,  and  in  the  lithotomy 
posture.  With  the  finger  in  the  rectum,  so  as  to  judge  of  the 
severity  of  the  injury,  a  needle  is  then  to  be  passed  down  to  the 
right  and  left  of  the  rectum,  far  enough  to  catch  the  fibres  of  the 
levator  ani  muscle.  He  believes  that  most  of  the  modern  methods 
of  performing  these  repairs  were  not  successful  for  the  reason  that 
they  were  simply  skin  operations,  which  failed  to  include  the 
muscles.  Robbd^sois  of  the  opinion  that  the  postural  treatment 
with  bound  knees,  so  commonly  employed,  does  not  perfectly  unite 
the  torn  surfaces,  and  the  only  proper  procedure  is  to  suture  them 
at  once,  or  at  as  short  an  interval  afler  labor  as  possible.  If 
by  oversight  the  tear  has  existed  for  several  days,  it  still  is  not 
too  late  for  this  repair.  Plenty  of  hot  water  is  required,  and  1 
ounce  (30  grammes)  of  a  10-per-cent.  solution  of  cocaine,  if 
several  days  have  elapsed.  The  only  instruments  necessary  are  a 
needle-holder,  a  pair  of  scissors,  a  needle  threaded  with  a  loop  lo 
carry  sutures,  and  perhaps  a  spoon  to  hold  up  the  anterior  vaginal 
wall.  The  after-treatment  is  of  great  importance.  It  is  not 
necessary  that  the  patient  be  kept  in  the  recumbent  posture  ;  she 
may  be  allowed  to  move  very  gently  from  side  to  side,  preventing 
the  knees  from  separating  widely.  The  bladder  should  be  emptied 
voluntarily,  if  possible,  and,  if  not,  a  clean,  glass  catheter  should 
be  used  every  six  or  eight  hours.  The  bowels  should  be  opened 
on  the  third  day  by  administering  one-third  of  a  bottle  of  citrate 
of  'magnesia,  repeated  every  two  or  three  hours,  followed,  if  neces- 
sary, by  an  enema  of  a  pint  of  warm  soap  and  water.  Straining 
at  stool  should  be  avoided.  The  stitches  should  be  removed  in 
from  seven  to  nine  days.  Robb,  in  addition  to  the  ordinary  tear, 
describes  two  other  forms  of  rupture.  The  first  involves  the  tissues 
just  in  front  of  the  columna,  and  extends  beyond  this  point,  up 
one  or  both  sulci,  into  the  vagina.  It  is  in  the  area  shown  in  the 
figure  (next  page)  above  the  dotted  line,  I  N.  The  other  form  of 
Tupture  extends  over  the  whole  of  the  skin  perineum,  through  the 
sphincter,  and  a  variable  distance  up  the  recto-vaginal  septum. 
In  the  figure  it  involves  that  part  of  the  perineum  outside  of  the 
dotted  line,  S  C.     The  repair  of  the  first  form  is  similar  to  tlie  one 


TT-;V2 


nALDY  -  A  SI)    DORLAND. 


r   Perineuiri. 


alieiuly  dosciibed ;  the  sphincter  tear  must  first  be  reduced  to  a 
simpler  form  by  a  series  of  superficial  sutures  passed  on  the  rectal 
surlace  and  tied  in  tlie  rectum.  The  remaining  tear  can  then  be 
closed  as  described. 

Gendronj„i^s8says  tliat  the  primitive  suturing  of  the  perineum 
has  become  the  rule,  where  formerly  it  was  the  exception.  He 
(Muploys  an  injection  of  cocaine  locally  and  silver  ware  for  the 
perineal  sutures,  and  these  latter  he  draws  very  tightly,  to  insure 
exact  agglutination  of  the  surfaces  after  the  infiltration  of  the 
tissues  has  disappeared.  For  the  superficial  suturing  of  the  skin 
he  prefers  Florence  hair,  and  for  the  suturing  on  the  vaginal  side 
He  is  strongly  opposed  to  the  usual  custom  of  keeping 
the  bowels  unopened.  Olivier, /^  after  ap- 
plying a  solution  of  cocaine  (1  to  10),  care- 
fully cleanses  the  wound  with  a  sublimate 
solution  (1  to  4000).  Then,  removing  the 
ragged  edges  with  a  pair  of  scissors,  he 
sutures  the  wound,  employing  either  cat- 
gut or  iodoform  silk  for  this  purpose,  and, 
after  a  second  lotion  with  the  sublimate 
solution,    applies    an    iodoform    dressing. 


Sagittate  Section'  of  Pos- 
terior Vaginal  Wall.  Peri- 
NEVM,  and  Rectum. 

The  area  embraced  by  O  U  represents 
an  outside,  more  or  less  superficial,  tear. 
The  area  above  I  N  represents  a  tear 
more  on  the  inside  of  the  vagina,  and 
the  area  outside  of  S  O  includes  the 
whole  skin  perineum  and  the  sphincter 


His  results  have  been    good. 


Horn,4i.L 


(Johns  Hopkins  Hasp.  Bulletin.) 


however,  reports  a  case  of  poisoning  fol- 
lowing the  employment  of  sublimate  solu- 
tion in  an  early  perineorrhaphy.  While 
the  sutures  were  being  inserted,  a  1-to- 
4000  sublimate  solution  was  played  over  the  wound.  On  the  follow- 
ing day  diarrhoea,  with  fetid,  blood-stained  stools,  set  in,  with  tym- 
panitic distension,  nausea,  severe  headache,  and  depression.  The 
temperature  rose  and  the  gums  became  sore.  On  the  second  day 
the  temperature  rose  to  106°  F.  (41.1°  C),  but  then  sank  to 
normal ;  the  urine  diminished  in  quantity,  followed  by  retention 
on  the  third  day.  Treatment  consisted  in  the  application  of  the 
ice-bag.  the  administration  of  opium  internally,  and  the  free  use 
of  chlorate-of-potash  gargles  for  the  mouth.  He  considers  that 
sublimate  lotions  should  not  be  used  for  vaginal  injections  in  mid- 
wifery Avhen  there  is  a  distinct  breach  of  surface  on  the  vaginal 
mucous  membrane. 

Late  Perineorrhaphy. — There  are  certain  preliminaries  which 
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Ricliards  oil  declares  should  be  observed  in  the  performance  of  late 
permeorrhaphy,  in  order  not  only  to  promote  the  healing  of  the 
wound,  but  also  to  insure  the  formation  of  a  strong  cicatrix.  The 
vulva,  if  the  operation  be  done  shortly  after  parturition,  should  be 
allowed  to  return  to  its  .normal  condition,  and  the  condition  of  the 
general  health  should  be  good.  Haemorrhoids,  if  present,  should 
be  treated,  and  any  vaginal  or  uterine  discharge  arrested.  Olivier  j*!;. 
urges  the  importance  of  thorough  asepsis,  and  vigorously  opposes 
the  usual  custom  of  retaining  the  bowels  in  a  constipated  con- 
dition after  the  operation  is  completed.  He  purges  the  patient 
energetically  the  same  evening.  A  milk  diet  is  instituted  at  once, 
and  maintained  for  five  or  six  days,  any  tendency  to  constipation 
being  overcome  by  the  use  of  laxatives.  If  there  be  accumulations 
of  gas,  a  sound  is  introduced  into  the  anus  to  a  depth  of  six  or 
eight  centimetres  several  times  per  diem.  Richards  calls  attention 
to  the  nervous  symptoms  which  develop  at  times  after  operative 
measures ;  these  include  insomnia,  fear  of  impending  evil,  loss  of 
memory,  a  dread  of  approaching  insanity,  and  other  symptoms  of 
mental  disorder.  No  explanation  as  to  the  etiology  and  signifi- 
cance is  offered. 

H.  T.  Hanks  p'^J^expressly  urges  the  importance  of  under- 
standing the  function  of  the  levator  ani  muscle  in  the  treatment 
of  severe  injuries  of  the  vaginal  floor.  No  perineal  operation  for 
the  relief  of  rectocele  will  be  successful  unless  the  fibres  of  this 
muscle,  which  extend  between  the  rectum  and  vagina,  are  brought 
together  by  deep  lateral  sutures.  He  emphasizes  the  fact  that  the 
sutures  must  be  inserted  deep  down  in  the  right  and  left  sulcus, 
in  order  to  restore  the  parts  to  their  original  condition. 

Lawson  Tait  /„g.  divides  all  of  his  cases  of  injuries  of  the  vaginal 
floor  into  those  of  "  torn  perineum  "  and  "  damaged  perineum," 
applying  to  them  severally  the  operations  for  "  complete  repair  " 
and  "  extension  "  of  the  perineum.  The  principles  involved  are 
three:  first,  that  of  flap-splitting,  being  applied  to  both  sets  of  cases, 
and,  the  second,  the  disinterment  of  divided  structures,  beir.g 
required  only  for  the  cases  of  repair  of  complete  rupture.  The 
third  principle,  the  method  of  the  insertion  of  the  sutures,  is  com- 
mon to  both.  Marcy  5;  asserts  that  nearly  all  surgeons  content 
themselves  by  operating  upon  the  vagina  after  denuding  it  of  its 
mucous  surface  only;   hence  the  unsatisfactory  results  obtained  in 
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the  vast  majority  of  the  cases.  He  is  of  the  opinion  that  the  true 
nffionale  of  operative  procedures  and  consequent  satisfactory  result 
should  he  hased  upon  making-  the  dissection  helniid  the  vaginal 
muscle,  and  not  upon  it, — a  procedure  which  is  both  simple  and 
easy.  After  the  posterior  third  of  the  vagina  is  separated  from  its 
vulvar  attachments,  the  dissection  being  carried  up  the  crest  of  the 
rcctocele  and  into  the  lateral  sulci  as  far  as  is  deemed  sufficient, 
sutures  are  passed  deeply,  beginning  at  the  base  of  the  dissection. 
In  rcctocele  with  prolapse  and  large,  deep  sulci,  the  buried  sutures 
are  more  deeply  taken,  laterally  and  internally  from  side  to  side, 
in  order  to  join  the  separate  fibres  of  the  levator  loop  with  the 
retracted  transverse  perineal  muscle.  Usually  four  or  five  of  these 
sutures,  which  should  be  of  tendon,  are  required,  the  remaining 
tissues  being  coapted  by  light  running  sutures  taken  from  side  to 
side  until  all  the  structures  are  joined.  The  use  of  the  buried 
animal  suture  he  regards  almost  as  a  corollary  in  the  problem  of 
aseptic  wound  treatment.  Joseph  Price,  ^^'^ in  a  paper  read  at 
"Washington,  before  the  American  Association  of  Obstetricians,  in 
September,  does  not  think  that  the  various  flap  operations  could 
be  compared  with  Emmet's  last  operation  for  laceration  of  the 
perineum,  as  regards  ultimate  results.  He  condemns  the  old 
puckering  operations  as  absolutely  worthless.  Mcln ty re  1,*^ regards 
the  Bantock  operation  as  the  most  successful  one,  while  Adams  Jp^. 
prefers  for  all  conditions  Langenbeck's  operation,  which,  he  says, 
might  be  called  a  "  flap-denuding  operation." 

Goodell  nI^.  asserts  that  the  Tait  operation  makes  the  best  and 
most  lasting  perineum.  Von  Ott,^^^  however,  condemns  the  Tait, 
and  prefers  the  operation  of  Simon  or  that  of  Hegar.  Harvey  L\^ 
believes  that  rectocele  is  more  apt  to  follow  after  a  laceration  of 
the  perineum  extending  quite  to,  but  not  involving  the  sphincters, 
than  it  is  where  those  muscles  are  rent ;  and  that,  excepting  the 
incontinence  in  the  latter,  most  all  other  symptoms  are  more  severe 
in  the  former  class  of  cases.  In  operating  he  urges  the  free  use 
of  scissors  in  vivifying,  in  order  that  every  vestige  of  scar-tissue 
may  be  removed,  the  retracted  ends  of  muscles  thoroughly  exposed, 
and  the  surfaces  to  be  opposed  rendered  smooth  and  even.  As 
regards  the  after-treatment,  he  advises  the  application  of  strictly 
a!itiseptic  dressings,  and,  if  necessary,  a  silver  female  catheter  may 
be  carefully  introduced  along  the  posterior  wall  of  the  rectum  to 
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relieve  accumulated  flatus.  The  soft-rubber  catheter  may  be  used 
to  evacuate  the  bladder  twice  daily,  care  being  taken  to  drop  no 
urine  on  the  wound.  Lawrence,  dJo.ho in  complete  rupture  of  the, 
perineum,  carefully  frees  the  rectum  from  its  attachments  in  its  ab- 
normal situation,  bringing  it  down  and  fixing  it  in  its  proper 
place.  As  a  rule,  he  operates  three  days  after  a  menstrual  period. 
The  bowels  are  made  to  act  well  each  day  for  one  week  prior  to 
the  operation,  but  no  action  is  solicited  on  the  day  of  the  operation. 
Cases  of  operation,  followed  by  perfect  results,  are  reported  by 
Johnson, 0T22  Wyman, g.  Groff,  ol!,i  Champlin,  iJJ  and  Ross,  o'?u«  who  ap- 
plied the  flap-splitting  method  to  6  cases  of  complete  rupture,  with 
entire  control  of  the  sphincter  ani  muscle  in  each  case. 

New  Methods. — Winckel  ^^.4  advocates  saving  all  the  tissue, 
even  in  operating  upon  the  largest  defects  of  the  perineum.  To 
do  this,  he  proposes  separating  the  vaginal  from  the  rectal  wall,  in 
the  form  of  a  semicircular  arch,  to  the  extent  of  four  to  five  centi- 
metres, the  incision  commencing  at  the  lower  end  of  the  labia 
minora.  The  centre  of  the  posterior  vaginal  wall  is  then  pushed 
up,  converting  the  scythe-shaped  wound  into  a  four-sided  one,  the 
upper  two  sides  of  which  are  used  for  lengthening  the  posterior 
vaginal  wall  and  the  lower  two  for  forming  the  perineum.  One 
or  two  rows  of  buried  Jil  de  Florence  sutures  are  inserted,  filling 
up  the  fossa  between  the  vagina  and  rectum.  The  external  skin 
contracts  readily  over  these  buried  sutures,  and  permanent  solid 
union  is  obtained.  He  has  performed  this  operation  in  place  of 
Hegar's  operation  in  partial  prolapse  of  the  uterus  with  excellent 
success.  Duke  mI^  has  suggested  a  procedure  which,  apparently  a 
modification  of  the  Tait  operation,  is,  in  fact,  quite  distinct.  The 
bistoury  pierces  the  tissue  in  front  of  the  anus,  at  right  angles  to 
the  vulva,  penetrating  the  septum  for  two  and  a  half  inches  up- 
ward, the  incision  being  enlarged  laterally  to  two  inches  as  the 
knife  is  withdrawn.  The  patient  is  then  turned  on  her  side,  and, 
on  the  joints  of  incision  being  pressed  together,  a  lozenge-shaped 
opening  is  produced.  There  is  an  absence  of  flaps,  the  incision  is 
a  deep  one,  and  the  sutures  are  introduced  from  without,  a  tliick 
and  solid  perineal  body  resulting.  In  addition,  there  is  no  loss  of 
tissue  whatever.  The  operation  is  virtually  the  same  as  that  pro- 
posed by  Winckel,  and  is  strongly  advocated  by  Madden.j,^,, 
C.  A.   L.   Reed  4^22  has  modified  Tait's  operation  as  regards  the 
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Perineum. 


inetliod  of  suturiiiiJ:.  The  margin  of  the  upper  flap  is  reefed  to 
successfully  close  tlie  wound  against  the  vaginal  secretion,  and  the 
deep  stitch  is  made  to  avoid  the  skin  in  order  to  loosen  the  resistance 
of  the  skin  to  the  suture  in  approximating  the  retracted  ends  of 
the  torn  muscle.  The  other  sutures  are  passed  through  the  skin 
to  avoid  the  umbilication  wliich  follows  if  all  tlie  sutures  are  sub- 
cutaneous. 

BurnslJ  suggests  a  method  which  has  the  advantage  of  almost 
entirelv  doing  away  with  haemorrhage.    A  small  transverse  incision 

is  made  in  the  median  line,  and 
the  proximal  margin  of  the  tissue 
is  seized  by  a  pair  of  tissue-for- 
ceps and  held  taut.  A  small  dis- 
secting-knife  is  pushed  rapidly 
forward,  keeping  well  to  the  vagi- 
nal surface  with  the  point,  un- 
til the  apex  of  the  triangle  is 
reached.  A  straight,  probe- 
pointed  bistoury  is  then  intro- 
duced and  swept  first  to  one  side 
and  then  to  the  other,  as  if 
pivoted  to  the  point  of  entrance ; 
then,  with  an  ordinary  scalpel,  a 
curvilinear  incision  is  made  from 
one  crus  of  the  angle  to  the  other. 
It  is  then  drawn  from  the  tension- 
loop  down  one  side  to  meet  the 
curvilhiear  and  then  down  the 
other,  and  the  triangular  flap  lifts  out.  Sutures  are  then  applied. 
Hanks,  4*1^^ in  lacerations  involving  the  sphincter  ani,  instead 
of  denuding  and  removing  the  edge  of  the  recto-vaginal  septum, 
as  was  formerly  done  in  Tait's  operation,  sjjlits  the  septum  for  one- 
half  inch,  thus  producing  two  flaps  of  one-half  inch  each,  or  a 
full  inch  altogether,  with  wdiich  to  repair  this  portion  of  the 
lesion.  His  success,  he  claims,  is  excellent.  In  complete  tears 
of  the  perineum  and  recto-vaginal  wall,  Doleris^  traces  with  the 
bistoury  a  margin  along  the  entire  length  of  the  tear,  from  the 
summit  of  the  angle  to  the  anus.  He  then  dissects  up  this  margin 
toward  the  tear,  draws  the  free  edges  together,  and  sutures  them. 


i 


Xew  Perineal  Operation. 
(Pittsburgh  Medical  Review  ) 
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(See  figures.)  There  is  thus  formed  on  the  rectal  side  a  longitudinal 
ridge,  where  the  freshened  surfaces  of  the  vaginal  mucous  mem- 
brane come  togetlier.  The  operation  is  then  completed  by  the 
ordinary  procedure  of  Simon-Hegar. 

Suturefi. — Ott^of^ advances  what  he  calls  a  "complete  method 
of  application  and  removal  of  sutures  in  normal  perineorrliaphy." 
He  considers  that  perineorrhaphy  "  normal  "  in  which  the  parts 
which  rightly  belong  together  are  brought  in  apposition.  He 
places  the  sutures  in  tiers,  in  order  to  avoid  the  formation  of 
pockets.  In  complete  rupture  the  lowest  tier  consists  of  short  su- 
tures applied  close  to  the  rectum,  but  not  piercing  its  mucous 
membrane,  the  sutures  being  tied  toward  the  wound.  The  next 
tier  brings  tlie  surfaces  of  the  wound 
together,  as  does  also  the  third,  which 
also  unites  the  mucous  membrane  of 
the  vagina  and  skin  of  the  perineum. 


COLPOPERIN-EORRHAPHY.  DOI-ERIS'S  METHOD  OF 

V,  vagina  ;  R,  rectum.  TRACHELORRHAPHY. 

(Bulletin  de  la  Societe  ObstStrique  et  Gynecologique.) 


Both  of  the  deep  tiers  are  buried.  Tlie  supei-ficial  tier  should 
be  removed  as  soon  as  union  of  the  margin  of  the  wound  takes 
place;  this  may  be  readily  accomplished  if  one  end  of  the 
thread  is  left  long,  and  a  thin  platinum  wire  is  included  in  the 
sutures,  laid  lengthwise  on  the  posterior  vaginal  wall.  If  made 
tense  and  heated  by  electricity,  the  sutures  are  cut  through 
and  may  easily  be  removed  by  pulhng  on  the  long  end.  Boul- 
toni,^i,.9o urges  the  emplbyment  of  the  purse-string  suture  in  com- 
plete perineal  rupture,  claiming  that  by  it  the  sphincter  ani 
was  more  perfectly  restored  than  by  other  methods  of  suturing. 

Harvey  f!^  prefers  braided  silk,  as  does  also  May  field,  j^f, , 
Reamy  and  Johnson  j^i, have  used  silk-worm  gut  with  very  much 
satisfaction. 
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r    Perineum. 


fufitninicut.'i. — "Watkiiisl-l.'has  devised  a  perineal  shield  which 
is  made  of  hard  rubber,  and  which  protects  the  line  of  suturing 


Pekineal  Shield. 
( Wester7i  Medical  Meporter.) 


from   the  irritation  produced  by  the  dripping  of  the  urine.     It 
renders  catheterization  and  douching  after  urination  unnecessary. 
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DISEASES  OF  PREGNANCY. 

By  WALTER  P.  MANTON,  M.D., 

DETROIT. 


STERILITY, 

Lindner  ^^^  discusses  the  subject  of  Malthusianism  under 
three  heads, — Malthusian  children,  men,  and  women.  "  Accidental 
children,"  he  finds,  do  not  differ  physiologically  or  psychologi- 
cally from  those  the  fruit  of  normal  intercourse, — that  is,  where  no 
checks  have  been  employed.  Parents,  on  the  other  hand,  as  the 
result  of  such  practices,  not  infrequently  suffer  from  severe  forms 
of  general  and  sexual  neurasthenia,  which  may  be  followed  by 
hysteria,  hypochondriasis,  epilepsy,  and  various  psychoses.  Mal- 
thusian males  are  those  who,  without  actually  abstaining  from 
sexual  intercourse,  do  not  produce  children  to  the  extent  of  their 
capacity  ;  while  Malthusian  women  are  defined  as  those  who,  by 
the  employment  of  checks  before,  during,  or  after  intercourse,  seek 
to  regulate  conception  at  pleasure.  The  effect  of  this  practice 
upon  national  growth,  whether  considered  from  an  ethical  or 
economic  ])oiut  of  view,  is  most  pernicious.  In  1888  it  was  found 
that,  of  ten  million  French  families,  two  millions  had  no  ofispring, 
while  two  millions  more  had  but  one  child, — the  result,  it  is  sup- 
posed, of  JNIalthusian  practices, — one-fifth,  therefore,  being  sterile. 
According  to  the  last  State  census,  Massachusetts  shows  a  similar 
condition  of  affairs, — one-fifth  of  the  married  women  in  that  com- 
monwealth being  childless. 

Lemner  i;^  considers  that  the  prevention  of  conception  is  but 
little  elevated  above  the  moral  plane  of  abortion ;  the  moral 
degradation  accompanying  the  exhibition  of  preventives,  as  com- 
pared with  that  condition  of  mind  going  with  an  abortion,  would 
be,  to  an  intelligent  woman,  as  almost  equal  conditions  to  a  given 
end.  Robert  Bell  n„^^,,.,o  believes  that  the  one  great  factor  in  sterility 
is  endometritis  and  endocervicitis,  and  that,  if  the  normal  con- 
dition of  the  endometrium  is  restored, — it  matters  not  how  long 
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•di\cv  niarri;\g(\  provided   tlio   woman   is   still  within   the   age   of 
fecundity. — impregnation  is  likely  to  take  place. 

Cheronjf. states  that  latent  blennorrhoea  in  man  is  a  frequent 
source  of  infection  of  the  genitals  in  woman,  and  the  resulting 
endocervicitis,  cervometritis,  or  endometritis,  with  affection  of  the 
ndnexa,  is  a  frequent  cause  of  sterility.  This  sterility  is  not  irre- 
mediable, cither  when  due  to  endometritis  or  when  a  tubo-ovaritis  ' 
is  present.  Removal  of  the  appendages  is  not  permissible  under 
tlie  pretext  that  a  woman  is  certainly  sterile,  except  in  old  cases ; 
for  we  lia^e  no  means  of  proving  that  all  hope  of  conception  is 
absolutely  lost. 

Forster Autoreports  a  case  where  the  sterility  was  probably  due 
to  a  liypertrophic  elongation  of  the  anterior  uterine  lip,  which, 
during  coitus,  was  possibly  forced  backward,  and  thus  occluded 
the  OS.  The  general  subject  of  sterility  has  been  considered  by 
lomileff,  2f  Kay, ,,,!:},,«  and  McKee.  Z 

FERTILITY. 

Brem  .v^^.50 publishes  some  interesting  figures  in  regard  to  mul- 
tiple birtlis,  which  occurred  in  10, 000  cases  in  the  Budapest  Clinic 
between  1869  and  1887.  Of  the  total  number,  130  were  multiple, 
— 127  twins  and  3  triplets,  i.e.,  1  twin  in  78  births,  1  triplet  in 
3333  births.  Of  252  twins,  133  were  boys  and  119  girls;  43 
times  botli  children  w^re  boys  (34.13  per  cent.),  36  times  both 
were  girls  (28.57  per  cent.),  and  47  times  there  were  both  sexes 
(37.3  per  cent.).  In  1  case  the  sex  could  not  be  determined.  Of 
the  mothers,  25  per  cent,  were  I-parse  and  75  per  cent,  multi- 
paras. The  placenta  was  double  in  56  cases  (50  per  cent.),  2  cho- 
rions, 2  amnions;  in  29  cases  (26.36  per  cent.)  there  were  2 
united  placentae,  2  chorions,  2  amnions;  and  in  25  cases  (22.72 
per  cent.)  the  placenta  was  single,  1  chorion,  2  amnions.  Of  248 
twins,  the  head  presented  168  times  (67.74  per  cent.),  the  breech 
73  times  (29.43  per  cent.),  and  7  times  (2.83  per  cent.)  the  pres- 
entation was  transverse.  The  average  weight  of  the  children  was 
2353  grammes  (426.7  ounces) ;  the  length,  46.06  (17.65  inches) 
centimetres.  The  mortality  of  the  mothers,  4.72  per  cent. ;  the 
morbility,  33.33  per  cent.  Vassali  Jf.y  saw  a  w^oman  in  the  fourth 
montli  of  pregnancy  whose  abdomen  had  reached  tlie  size  at  term. 
The  patient  aborted,  and  in  the  course  of  a  few  hours  was  delivered 
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of  six  fceti,  the  combined  weight  of  which  was  1730  grammes 
(3^  pounds) ;  the  largest  weighing  305  (9|  ounces),  the  smallest 
250  grammes  (8  ounces).  Their  length  varied  between  22  and 
26  centimetres.  The  placenta  was  single,  large,  and  adherent, 
and  had  to  be  removed  piecemeal.  Bentlif s.pu2  saw  a  case  of  abor- 
tion of  triplets,  and  von  Bazzanellaif„^ reports  a  similar  case,  in 
which  one  foetus  was  alive  the  other  two  F.  papyracei. 

Herzfeld^^.isObserA^ed  a  Ill-parse,  aged  33,  who  was  normally 
delivered  of  a  child.  After  labor,  the  abdomen  still  appearing 
large,  examination  revealed  the  presence  of  a  second  living  foetus 
outside  the  womb,  the  uterine  cavity  being  perfectly  empty. 
The  patient  was  moved  to  a  hospital,  cceliotomy  performed,  and 
the  child  (now  dead)  extracted.  The  funis  was  attached  to  the 
uterine  adnexa.  This  case  was  considered  to  be  one  of  true  ova- 
rian pregnancy,  from  the  fact  that  the  right  tube  presented  no  solu- 
tion of  continuity  ;  the  adnexa  of  the  left  side  were  entirely  nor- 
mal and  the  uterus  empty.  According  to  the  recently  published 
investigations  of  Arthur  Johnstone,  J.^ an  ovarian  pregnancy  is 
not  only  improbable,  but  impossible.  Contrary  to  the  accepted 
opinion,  he  finds  that  the  ovum  is  sustained  by  the  transuded 
lymph  of  the  mother  which  is  found  in  the  adenoid  tissue  subja- 
cent to  the  lining  of  the  womb  and  the  Fallopian  tubes,  the  only 
other  place  where  this  lymph  is  furnished  being  the  peritoneal 
cavity.  In  a  case  of  extra-uterine  pregnancy  complicating  normal 
pregnancy,  and  operated  on  during  the  seventh  month  by  Wor- 
rall,M^aLat  the  Sydney  (N.  S.  W.)  Hospital,  a  foetus,  weighing  41 
pounds  (2236.80  grains)  and  19 1  (49.53  centimetres)  inches  long, 
was  removed  from  the  abdominal  cavity.  Miscarriage  followed 
the  next  day, — the  child  perishing,  but  the  mother  making  a  good 
recovery. 

Pregnancy  FoUoidng  Hysteropexij.  —  Fraipontjf,^  reports  3 
cases.  In  2  there  was  premature  confinement ;  the  other  went  to 
term.  Labor  and  puerperium  normal.  In  1  case  there  were 
sharp  pains  in  the  cicatrix  during  the  first  half  of  pregnancy,  but 
later  the  pain  was  not  continuous,  and  could  be  easily  borne.  In 
1  case  retroflexion  has  returned ;  in  another  there  is  an  approach 
to  retroversion,  while  in  the  third  the  uterus  remains  in  normal 
position. 

Sanger's  statistics  show  ;JJ,l8  that  8  operators  have  performed 
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veiitro-iixation  1 1 1  times.  In  20  cases  the  adnexa  were  pre- 
served :  and  in  these  there  followed  9  full-time  hirths,  2  abortions, 
and  2  pregnancies.  He  believes,  therefore,  that  his  operation  is 
preferable  to  others,  because,  while  it  fixes  the  uterus  anteriorly,  it 
also  allows  of  normal  motion.  On  the  other  hand,  Schucking^l^ 
reports  23  case  of  full-time  births  and  217  pregnancies  following 
vaginal  ligature.  He  claims  that  the  operation  is  free  from 
danger,  reliable  in  results,  and  does  not  tend  to  disturb  subse- 
quent pregnancies.  In  this  he  is  supported  by  many  of  the  leading 
German  operators.  Leopold  y}],  adds  anotlier  to  the  2  cases  already 
reported  from  his  clinic  by  Sperling,  .^I'l  in  which  pregnancy  followed 
liysteropexy,  with  delivery  at  term.  In  a  case  reported  by  Gotts- 
chalk  'sJ,  the  patient  aborted  in  the  third  month,  and  it  was  found 
that  the  anterior  portion  of  the  uterine  wall  was  thickened,  but 
that  the  posterior  wall  was  so  thinned  that,  had  the  uterine 
distension  not  been  relieved,  rupture  would  probably  have  taken 
place. 

Lafe  Pregnancy. — Depasse  olu  gives  the  history  of  a  woman, 
aged  59  years  5  months,  who  was  delivered  of  a  healthy  male 
child,  which  she  suckled,  weaning  it  on  her  sixtieth  birthday.  The 
patient  had  been  a  widow  for  twenty  years,  and  had  ceased  to  men- 
struate nearly  ten  years  before.  One  physician  had  thought  the 
enlarging  abdomen  to  be  due  to  a  iibroid ;  another  had  diagnosed 
ovarian  cyst,  and  arrangements  had  been  made  to  operate.  Mc- 
Xees  ^^,  reports  the  case  of  a  woman,  aged  39,  who,  after  twenty-one 
years  of  sterile  married  life,  gave  birth  to  a  healtliy  female  child. 
In  a  case  seen  by  Bevill  pie, «>  impregnation  had  taken  place 
through  a  hymeneal  slit  one-eighth  of  an  inch  in  length.  The  pa- 
tient had  had  imperforate  hymen,  which  had  been  incised  to  allow 
the  escape  of  retained  menstrual  fluid.  Operation  was  successfully 
undertaken  during  the  seventh  month  of  pregnancy,  A  somewhat 
similar  incident  is  reported  by  Mile.  Mesnard.  f^^ 

Time  of  Impregnation. — From  a  series  of  observations  on  the 
wives  of  sailors,  and  following  artificial  impregnation,  Bossii^^  con- 
cludes that  the  most  favorable  time  for  impregnation  is  immediately 
following  menstruation.  He  finds  that  the  spermatozoa,  contrary 
to  the  general  supposition,  retain  their  vitality  in  the  vagina  for  at 
least  seventeen  days,  even  through  a  menstrual  period. 

Nubile  Age  of  Females  in  India. — In  a  timely  and  interesting 
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article,  Boyle  Chunder  Sen  ?f  presents  a  strong  plea  for  legislative 
enactment  advancing  the  age  at  which  Indian  girls  may  marry. 
He  shows  that,  although  menstruation  may  occur  somewhat 
earlier  in  Indian  girls  than  in  those  of  Northern  coinitries,  this  is 
not  attributable  to  climate,  but  to  premature  sexual  excitement, 
the  result  of  luxuriance  and  the  association  of  betrothed  children. 
Of  21  labors  among  such  girls  reported  by  Chunder  Shone, 
tedious  though  natural  delivery  took  place  in  5,  forceps  were  used 
in  5,  and  there  were  11  still-births.  The  delay  in  these  cases  was 
due  to  the  absence  of  regular  and  forcible  uterine  contractions  and 
the  undilatability  of  the  imperfectly  developed  sexual  organs. 
Early  child-bearing  is  very  fatal  to  the  child-mothers,  the  drain 
upon  the  immature  system  being  so  great  that  if  labor  does  not  ter- 
minate fatally  a  large  number  of  tlie  girls  succumb  sooner  or  later 
to  its  effects.  Of  the  21  cases  noted,  2  had  fever  and  continued 
weak ;  5  died  after  the  second  or  third  labor  from  pernicious  anaemia, 
after  prolonged  suffering  from  fever  and  diarrhoea  ;  and  2  suc- 
cumbed to  phthisis,  The  effect  of  precocious  conception  on  the 
offspring  is  marked,  many  falling  victims  to  a  variety  of  diseases 
during  infancy,  and  those  surviving  to  adidt  age  being  physically 
and  mentally  enfeebled.  Smyth  i,^^^  also  pronounces  against  the 
custom  of  child-marriage,  and  shows  its  deteriorating  effects  upon 
the  Indian  race. 

PREGNANCY. 

Signs  of  Pregnancy. — In  a  clinical  lecture,  Jewettjf  J  points 
out  that  no  one  sign  in  the  early  months  can  be  taken  as  positive 
indications  of  the  presence  of  pregnancy,  but  that  it  is  by  marshal- 
ing all  the  diagnostic  facts  that  the  greatest  certainty  can  be  reached, 
and  this  is  possible  only  by  precise  and  orderly  methods.  Until 
recently  the  so-called  corpus  luteum  of  pregnancy  has  been  sup- 
posed to  indicate  that  impregnation  had  taken  place.  Hirst  showed 
that  this  was  not  a  fact,  as  corpora  lutea,  identical  with  those  of 
pregnancy,  are  found  in  the  non-gravid  female.  Robinson  JJf  has 
further  studied  this  question  in  the  ovaries  of  man  and  animals, 
and  agrees  that  it  is  unjustifiable  to  elevate  the  corpus  luteum  to  a 
medico-legal  aspect  in  distinguishing  pregnancy  from  non-preg- 
nancy. The  yellow  body  may  arise  before  rupture  of  the  Graaffian 
follicle,  and  acquire  its  distinct  convolutions.  The  size  of  the 
follicle  may  be  the  same  four  months  as  sixteen  months  after  labor, 
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or  it  may  bo  a  mcvo  cicatrix  two  months  after  labor  or  even  before. 
LowmaniL^  states  that  a  sure  sign  of  pregnancy  is  the  presence  of 
two  teats  under  tlie  tongue.  These  are  about  the  size  of  a  No.  4 
shot,  and  are  attached  to  a  slender  cord  in  which  a  nerve  runs, 
connecting  with  the  genital  centres  (!).  In  the  non-pregnant 
these  prommences  are  pale,  but  in  the  gravid  they  are  of  a  purplish- 
red  color.  Freund^li;  finds  that  the  thyroic^  gland  is  permanently 
enlarged  by  continued  energetic  irritation  of  the  uterine  muscle. 
This  enlargement  is  a  constant  manifestation  in  pregnancy,  being 
due,  proViably,  far  less  to  the  influence  of  the  nervous  system  than 
to  the  changes  in  the  circulation. 

Duration  of  Pregnancy. — 01iver]fjis  of  the  opinion  that,  as 
in  the  case  of  the  lower  animals,  the  term  of  human  pregnancy  is 
variable,  and  that  the  date  of  delivery  can  be  but  approximately 
fixed.  His  method  of  determining  the  time  of  delivery  is  to  find 
the  date  of  the  cessation  of  the  last  menstrual  period,  and  then  the 
duration  of  the  usual  intermenstrual  rest,  in  each  individual  case. 
The  number  of  intermenstrual  days  is  then  divided  by  two,  and  it 
will  be  found  that  the  two  hundred  and  sixtieth  day  from  the 
middle  of  the  intermenstrual  period  will  most  probably  be  the 
date  of  confinement. 

Forecasting  of  Sex. — Lauer,  j,i,^59i  ^I'oi^  careful  study  of  the 
subject,  states  that  the  parent  w4io  displays  the  greatest  degree  of 
sexual  appetite  during  intercourse  "  is  the  one  unto  whom  the 
unborn  child  will  be  likened."  Ross,  sjio  from  many  years  of 
observation,  finds  that  if  the  motion  of  the  child  is  felt  oftenest  on 
the  maternal  lefl  side  the  child  is  usually  a  male,  while  if  on  the 
right  side  it  will  be  a  female. 

Pseudo-ci/esis. — Mayhamjf  saw  a  73-year-old  woman  w^ho 
claimed  to  be  pregnant,  and  was  afterward  said  to  have  been 
delivered  of  a  child.  The  vomiting,  peristalsis,  and  flatus,  due  to 
alcoholism,  in  a  case  reported  by  Hauck,  j^^^  was  supposed  to  be 
caused  by  the  pregnant  state.  Haultain  Z^,.  records  3  cases  of 
pseudo-cyesis.  In  the  first  no  cause  could  be  found  ;  in  the  second 
there  was  cancer  of  the  uterus ;  while  in  the  third  there  was  a 
small  fibroid  growth  in  the  anterior  uterine  wall.  Tlie  origin  of 
the  condition  he  attributes  to  nervous  influences,  the  phenomenon 
being  a  purely  muscular  distension  of  the  abdomen.  Other  signs 
are  not  so  easily  explained,  but  these  may  also  be  due  to  nervous 


Pregnancy.]  DISEASES    OF    PREGNANCY.  1-7 

origin.  In  a  case  reported  by  Clay  ]2l  tlie  condition  was  due  to 
ascites  ;  in  another,  Whitehead  jj^^  found  all  the  symptoms  of  preg- 
nancy present,  but  with  a  tympanitic  abdomen  and  a  uterus  smaller 
than  normal. 

Retention  of  Urine. — Lloyd «.?  was  called  to  a  case  in  which 
the  cervix  so  pressed  against  the  urethra  that  a  catheter  could  not 
be  introduced,  and  the  bladder  had  to  be  punctured  above  the 
pubes  to  relieve  the  distension  and  threatened  uraemia.  As  the 
cervix  could  not  be  passed  by  a  bougie,  the  fundus  was  punctured 
and  the  liquor  amnii  drawn  off.  Abortion  resulted,  but  the 
patient  made  a  good  recovery.  The  uterus  was  then  found  to  be 
fixed  by  firm  adhesions. 

Sudden  Blindness  in  Pregnancy. — HoscliM'jfs reported  to  the 
Medical  Society  of  Basel  the  case  of  a  woman  in  the  sixth  month 
of  pregnancy  who  awoke,  one  morning,  blind.  The  pupils  were 
fixed,  there  was  no  retinal  hsemorrhage,  the  papillae  were  but 
slightly  reddened,  and  there  was  no  albumen  in  the  urine.  Eight 
or  ten  days  later  spontaneous  premature  labor  took  place,  followed 
by  a  gradual  improvement  in  the  sight.  Xo  theory  as  to  the  cause 
of  the  sudden  blindness  was  advanced.  xA.s  the  result  of  experi- 
ments on  mice,  Yicarellipt^ found  that  the  absence  of  light  had  a 
tendency  to  cause  early  abortion,  but  did  not  otherwise  modify  the 
course  of  pregnancy.  If  the  mother  was  kept  in  the  dark  during 
pregnancy  the  development  of  the  offspring  was  most  retarded ; 
the  retardation  was  less  marked  if,  after  birth,  the  offspring  were 
no  longer  kept  in  the  dark ;  and  least  in  the  case  of  those  kept  in 
the  dark  after  birth,  the  mother  having  passed  pregnancy  in  the 
light.  The  highest  degree  of  development  was  obtained  if  the 
mother  and  offspring,  after  birth,  lived  in  the  light. 

Missed  Lahor. — Lutaudcil^is  of  the  opinion  that  this  is  by 
no  means  a  rare  accident ;  that,  while  generally  expelled,  the  foetus 
is  not  always  thus  gotten  rid  of  The  symptoms  accompanying 
retention  vary  with  the  age  at  which  death  occurs.  If  during  the 
first  two  or  three  months  of  pregnancy,  the  embryo  is  quickly 
absorbed ;  during  the  second  period  of  intra-uterine  life  the  foetus 
becomes  atrophied,  mummified,  or  desiccated,  and  turns  gray  or 
yellow  in  color.  Death  occurring  after  the  fifth  month  is  followed 
by  maceration.  In  this  case  if  no  air  is  admitted  decomposition  is 
slow,  and  gas,  odor,  and  cadaveric  discoloration  are  not  developed. 
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Tliomasj^Jsaw  a  case  in  wliich  fcctal  movements  ceased  one 
month  before  tlie  predicted  end  of  gestation.  The  patient  was 
dehvered  seven  montlis  later, — six  months  after  predicted  date  of 
confinement.  Parkinson  jj„  reports  a  case  in  which  the  intact 
membranes  and  placenta  were  carried  fifteen  months  after  concep- 
tion. No  trace  of  the  foetus  could  be  found,  and  it  had  probably 
been  absorbed.  Batchelor^pl-i, delivered  a  dead  foetus  four  weeks 
after  the  normal  time  for  labor.  PreuschenJ^^^ induced  abortion 
in  a  case  which  fixiled  to  fall  in  labor  on  the  normal  date,  and 
delivered  a  mummified  foetus  sixteen  centimetres  long.  The  pla- 
centa contained  evidences  of  an  old  haemorrhage.  Macanu^l-so 
exhibited  before  the  Royal  Academy  of  Medicine,  in  Ireland,  a 
foetus  which  had  been  retained  three  months  after  the  normal 
termination  of  pregnancy.  Goeletjf.^  reports  the  retention  of  a 
fcptus  and  secundines  for  four  months,  during  which  time  there 
had  been  persistent  and,  at  times,  profuse  haemorrhage.  McDon- 
ald showed  the  Toronto  Medical  Society  ^^,6  a  foetus  that  had  died 
during  the  third  and  been  expelled  during  the  fifth  month  of 
pregnancy. 

Surgical  Interference  During  Pregnancy. — The  question  of 
surgical  interference  in  cases  of  abdominal  tumors  complicated  by 
pregnancy  is  one  of  the  greatest  interest  and  importance,  and  has 
been  a  subject  of  extensive  discussion.  The  opinion  of  those  com- 
petent to  judge  seems  to  be  that  in  all  cases  new  growths  which 
seriously  affect  the  health  of  the  mother,  or  are  liable  to  give  trou- 
ble during  labor  or  the  puerperium,  should  be  treated  by  surgical 
means,  provided,  of  course,  that  such  would  be  admissible  in  the 
non-parous  state.  According  to  Gordes,B„fp^,oo new  growths  in  preg- 
nant women  are  infrequent.  In  Martin's  Hospital,  in  330  laparot- 
omies, but  -4  per  cent.,  including  ectopic  pregnancies,  were  upon 
pregnant  women.  In  16  cases  of  surgical  operations  (abdominal), 
on  gravid  women,  the  lefl  side  was  affected  in  50  per  cent.,  the 
right  side  in  less  than  25  per  cent.,  both  sides  in  more  than  25  per 
cent.  Ectopic  pregnancy  (75  per  cent.)  and  inflammations  of  the 
tubes  and  ovaries  are  more  frequent  on  the  left  side,  but  pathologi- 
cal conditions  of  the  kidneys  occur  oftener  on  the  right  side.  Myo- 
mata  complicating  pregnancy  are  rare,  as  they  usually  prevent  con- 
ception and  are  apt  to  cause  abortion  (submucous  and  interstitial 
varieties). 
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Oliver]^^  reports  the  case  of  a  45-year-old  I-para.  who  aborted 
in  the  fifth  month  of  pregnancy,  the  result  of  uterine  fibroids. 
Myomata  in  the  upper  uterine  segment  are  not  so  likely  to  interfere 
with  labor.  Operations  may  be  undertaken  when  the  growth  is 
pedunculated ;  if  sessile,  non-interference  is  recommended  as  long 
as  there  is  no  compression  of  the  uterus.  The  diagnosis  between 
non-pedunculate  and  subserous  and  interstitial  tumors  is  impossible. 
When  tlie  symptoms  are  not  very  urgent  the  patient  can  wait,  and 
Caesarian  section  be  performed  later  if  necessary.  If  the  entire 
tumor  can  be  removed,  Sanger's  operation  is  preferred ;  otherwise, 
the  Porro.  In  cases  of  malignant  growths,  Gordes  thinks  that 
the  tumor  should  be  removed  regardless  of  the  child.  Sutugiujl 
states  that  scarcely  one-fifth  of  all  cases  complicated  by  fibroids  ter- 
minate without  surgical  interference,  and  about  one-third  of  the 
mothers  and  one-half  of  the  children  die  during  or  soon  after  de- 
livery in  consequence  of  the  morbid  growths.  Operations  during 
early  pregnancy  give  better  results  than  those  undertaken  later, 
and  enucleation 2:)e?'  vaginam  should  be  elected  when  possible.  The 
importance  of  early  interference  is  illustrated  by  the  case  of  a  ne- 
gro woman,  under  the  care  of  Watkins,  ^' who  suftered  from  rup- 
ture of  the  uterus,  the  result  of  a  myomatous  condition.  Death  was 
sudden,  and  was  preceded  by  convulsions.  A  small  dermoid  cyst 
was  removed  by  Fenger^^in  the  fifth  month  of  gestation,  without 
interrupting  the  pregnancy,  liandauj,,,^^,^  exhibited  a  uterus  which 
he  had  removed  at  term  for  multiple  myomata.  On  account  of 
the  low  position  of  the  tumors,  neither  Csesarian  section  nor  Porro's 
operation  could  be  done.  Both  mother  and  cliild  (8J  pounds) 
survived.  Jonas  IJ^  removed  the  uterus  from  a  woman  in  the  fourth 
month  of  pregnancy  for  adeno-carcinoma,  with  favorable  results. 
Abortion  had  taken  place  three  weeks  previously.  In  a  pregnant 
fibroid  uterus,  exhibited  by  Parks  before  the  Chicago  Gynaecologi- 
cal Society,  1^".^ one  tumor  was  submucous  and  pedunculated  and 
a  second  mass  lay  high  up  under  the  liver.  Chadwicki,.!4^,5oSaw  a 
case,  six  to  eight  months  pregnant,  operated  on  by  Bradford,  in 
which  a  multiple  fibroid  uterus  caused  obstruction  of  the  bowel. 
Supra-vaginal  hysterectomy  was  done,  the  patient  dying  on  theeiglith 
day  from  peritonitis.  In  a  case  of  severe  extra-peritoneal  haemor- 
rhage during  pregnancy,  Bontorj^^,o  performed  section  in  an  attempt 
to  save  the  child.     The  mother  succumbed  to  the  loss  of  blood. 
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An  interesting  case  of  gunsliot  wound  of  the  pregnant  uterus 
is  rejiorted  by  Bradley,  nl'iw  Tlie  patient,  a  colored  girl  aged  20, 
sliot  lierself  witli  a  32-calibrc  revolver,  with  siiicidal  intent,  the 
bullet  entering  to  the  right  of  and  on  a  line  witli  the  umbilicus. 
Laparotomy  was  performed  several  hours  later,  and  the  abdomen 
found  filUnl  with  blood  and  clots.  A  bullet  wound  existed  in  the 
right  side  of  the  uterine  fundus,  just  anterior  to  the  attachment 
of  the  Fallo])ian  tube.  This  was  clos(^d  by  three  liCmbert  sutures, 
tlie  abdominal  cavity  fluslied  with  hot  water,  and  the  external 
wound  united  by  silver-wire  sutures.  Drainage  was  employed 
both  in  the  median  line  and  in  the  bullet  woiuid.  The  patient 
aborted  a  six  months'  foetus  the  same  evening  without  untoward 
symptoms,  and  made  a  perfect  recovery.  The  foetus  had  a  bullet 
wound  just  behind  the  acromion  process  of  the  right  scapula; 
another  just  above  the  umbilicus ;  and  the  right  leg  was  shattered 
just  below  the  knee.  The  bullet  was  not  found.  LodewijkSvS^, 
opened  the  abdomen  for  supposed  ectopic  pregnancy,  but  found  the 
uterus  normally  pregnant,  the  tumor  proving  to  be  a  haematosal- 
pinx  of  tlie  right  side,  together  with  a  small  ovarian  cyst.  Traces 
of  a  cliorion  were  supposed  to  have  been  found  in  a  clot.  The 
patient  was  delivered  at  term, — six  months  later.  In  a  case  of  pla- 
centa prae  via,  Fancourt  Barnes  j^l  opened  the  abdomen  and  removed 
5  hydatid  tumors  of  the  omentum.  The  patient  miscarried  four 
months  later.  Florintinegjuo hastened  a  threatened  abortion,  and 
in  less  than  a  month  later  successfully  removed  an  ovarian  tumor 
weighing  40  pounds. 

ABORTION. 

Sectional  Anatomy  of  Early  Abortion. — In  a  communication 
to  the  Obstetrical  Society  of  Edinburgh,  Berry  Hart ;^1  concludes, 
from  the  exact  study  of  a  specimen  presented,  that  (1)  the  muscu- 
lar wall  of  the  lower  portion  of  the  uterus  is  thinned  out  in  abor- 
tion so  as  to  give  a  lower  segment,  which  is  as  well  marked  in  the 
aborting  uterus  as  in  the  uterus  in  labor  at  full  term ;  (2)  the 
peritoneum  over  this  part  of  the  uterus  becomes  loosened,  as  the 
result  of  the  expansion  of  the  muscular  Avail ;  and  (8)  the  decidua 
over  tlie  same  area  is  separated,  also,  from  the  same  cause. 

The  medical  and  surgical  aspects  of  abortion  are  set  forth  by 
Thalberg.^.jin  a  paper  read  at  the  third  general  meeting  of  Russian 
Medical  Men.     She   states  that  both    in  Russia  and  in  Western 
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Europe  criminal  abortion  is  exceedingly  common,  and  its  baneful 
results  are  manifested  in  the  health  of  the  people.  The  chief 
causes  which  lead  to  this  are  defective  moral  and  mental  education 
of  women  and  their  ignorance  of  the  criminality  of  abortion, 
especially  of  its  harmful  effects  on  their  own  health.  An  indirect, 
but  nevertheless  powerful,  cause  of  the  spread  of  abortion  practice 
is  found  in  the  defective  sense  and  principles  of  those  members  of 
the  medical  profession  who  render  assistance  in  such  matters. 

Causes. — Schuhlj^^ states  that,  while  the  causes  of  habitual 
abortion  are  very  numerous,  but  two  unquestionably  predominate, 
viz.,  retroversion  and  syphilis.  Syphilitic  origin  may  be  either 
maternal  or  paternal ;  the  latter  should  always  be  suspected  when 
frequent  abortion  takes  place  in  a  woman  whose  pelvic  organs  are 
healthy.  Walbridge  l/i.  believes  uterine  displacements  to  be  the 
most  potent  cause.  Chronic  lead  poisoning  in  the  father  is  also 
mentioned  as  a  cause. 

Leith  Napier  D^Xso  concludes  that  congestion  of  the  uterus  is  a 
more  important  factor  than  retroflexion.  Mackenzie sepL reports  a 
curious  case  of  premature  delivery  associated  with  rupture  of  the 
liver.  A  single  woman  aged  19,  and  probably  five  or  six  months 
pregnant,  while  romping  with  her  lover  and  another  girl,  sat  down 
in  a  chair,  the  back  of  which  rested  against  a  dresser.  AVliile  in 
this  position,  the  man  threw  his  companion  with  great  force  against 
the  patient,  who  immediately  exclaimed,  "  Oh,  my  back !  "  and 
fainted.  Three  days  later  the  patient  miscarried,  and  died  on  tlie 
day  following.  The  autopsy  showed  a  laceration  of  the  posterior 
margin  of  the  liver,  with  escape  of  bile  into  the  upper  peritoneal 
cavity.  Mackenzie  compares  this  to  the  "  buffer  accidents  "  of 
railroad-men.  BungeNilsaw  a  woman  who  had  inserted  a  hair- 
pin into  the  uterus  to  bring  on  abortion,  but  was  unable  to  extract 
the  instrument.  The  abortion  took  place  on  the  following  night. 
Twelve  days  later  she  experienced  pain  in  the  hypogastrium, 
associated  with  painful  micturition  and  a  slight  discharge  of  blood 
from  the  genitals.  Examination  revealed  the  hair-pin  presenting 
at  the  internal  os ;  its  removal  was  followed  by  the  disappearance 
of  all  symptoms.  PoyntZpl^ attended  a  case  of  abortion  caused  by 
the  extraction  of  a  tooth  thirteen  days  before.  Labor  was  imme- 
diately preceded  by  severe  haemorrhage  from  the  dental  alveolus. 

Seqaelw.  —  Brownlee  J,^^,  saw    tetanus    follow    abortion  at  the 
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lourtli  month.  Tho  pati(Mit  did  well  until  the  seventh  day,  when 
trismus  set  in.  and  she  died,  during  a  convulsion,  fifty-four  hours 
after  the  onset  of  the  disease.  No  cause  for  the  convulsions  could 
he  found.  A  small  piece  of  placenta  had  heen  retained  for  two 
hours  ;  the  os  uteri  was  rough  and  granular.  The  treatment  con- 
sisted in  keeping  the  patient  under  chloral  hydrate,  nearly  3  ounces 
(93  grammes)  being  administered,  in  doses  of  from  60  to  100  grains 
(3.89  to  6.48  grammes),  during  a  period  of  forty-two  hours.  Fen- 
wick  fj  reports  a  case  of  hemiplegia  following  abortion.  A  portion 
of  the  placenta  was  adherent,  and  the  cervix  had  been  dilated 
with  tampons  to  facilitate  its  removal.  Later,  the  patient's  mouth 
was  found  drawn  to  the  right  side.  Sensation  was  not  impaired, 
but  articulation  was  imperfect.  Pain,  fever,  and  headache  were 
absent.  Under  rest,  the  bromides,  and  iodides,  the  patient  gradu- 
ally recovered,  and  was  able  to  walk  about  the  room  on  the  twen- 
tieth day.  Glasgow  A^g  describes  a  case  of  nodular  enlargement  of 
the  left  breast  in  a  patient  who  had  recently  aborted,  and  had  after- 
ward suffered  from  haemorrhage.  The  uterus  was  curetted  of  its 
soft(nied  endometrium,  and  from  the  time  of  the  operation  the 
mammary  tumor  began  to  lessen  in  size,  and  finally  disappeared. 
In  the  case  of  a  prostitute  aged  18,  in  whom  abortion  was  followed 
by  septic  endometritis,  salpingitis,  and  general  peritonitis.  Dor- 
sett  ^.^4  opened  the  abdomen  and  found  an  abscess  of  each  ovary. 

Treatmeni. — In  threatened  abortion  von  Brehm,  of  Riga,^^^^,;^ 
relies  upon  large  doses  of  opium,  hot  applications  to  the  abdomen, 
and  rest.  Werderjf.^  indorses  the  opium  treatment  and  adds  the 
bromides,  stating  that  these  are  the  only  remedies  in  which  confi- 
dence should  be  placed.  Viburnum  lyrunifoUum  he  believes  to  be 
utterly  valueless. 

Arnsteiuocuo  prefers  administering  the  tincture  of  opium  in 
lukewarm  water  by  the  rectum,  giving  15  drops  (Ph.  Ross.=l  to 
10  of  the  drug)  every  hour.  Pregnant  women,  he  says,  bear 
opium  well,  and  a  considerable  quantity  of  the  drug  may  there- 
fore be  given.  Bedford  Brown  ff^  favors  the  subcutaneous  injec- 
tion of  ^  grain  (0.016  gramme)  of  morphia,  with  -^^  grain  (0.0018 
gramme)  atropia.  Wlun-e  there  is  much  luemorrhage  with  depres- 
sion, g^^  grain  (0.0018  gramme)  of  strychnia  with  20  minims  (1.3 
grammes)  of  fluid  extract  of  ergot  should  be  given.  If  the  haem- 
orrhage continues,  a  douche  of  hot  water  containing  potassium 
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permanganate,  and  later  alum,~l  ounce  (31  grammes)  to  the 
pint  (1  litre), — are  recommended.  This  is  followed  by  packing 
the  vagina  with  iodoform  gauze.  If  these  fail  the  uterus  is 
dilated  and  3  drachms  (11.66  grammes)  of  ergot  are  injected  into 
the  rectum.  Chazan wt^is finds  that,  in  cases  where  no  indications 
for  active  interference  exist,  the  vaginal  tampon  is  sufficient.  Iodo- 
form gauze  is  the  best  material  for  this  purpose,  as  it  is  both  anti- 
septic and  slightly  styptic.  When  uterine  contractions  have 
ceased,  the  detached  products  of  conception  will  generally  be 
found  lying  in  the  cervical  canal  or  behind  the  tampon.  When 
the  vaginal  tampon  is  insufficient,  the  cervix  may  also  be  packed. 
In  retained  placenta  after  abortion  Sanborn  mJ  relies  on  the  expect- 
ant method,  believing  that  nature  is  competent  to  deal  with  such 
cases.  VelitSji'J.e concludes,  from  the  study  of  4333  cases  in  Tauf- 
fer's  clinic,  that  only  when  there  are  decided  indications,  as  in 
atonic  bleeding,  should  retained  membranes  be  removed  from  the 
uterine  cavity.  Tags  hanging  from  the  cervix  should  be  detached 
by  the  finger  or  the  polypus-forceps.  In  removing  the  ovum  von 
Brehm,  of  Riga,  p5,«,  considers  the  finger  of  little  account,  preferring  a 
modification  of  Martin's  polypus-forceps.  Crowell,  J,j  Long,  Hf,  and 
many  others  favor  the  curette. 

Indiiced  Labor. — Pin ardj^^^K.b.  discusses  the  question  of  induced 
premature  labor  in  cases  of  pelvic  deformity,  and  advises  the  stu- 
dent not  to  rely  upon  the  ordinary  measurements,  but  uyjon  what 
he  terms  the  '-'- palper  mesurateur'^ ;  that  is,  a  direct  comparison 
of  the  size  of  the  child's  head  with  that  of  the  pelvic  cavity.  This 
is  done  by  bringing  the  foetal  head  over  the  superior  strait  and 
by  maintaining  it  in  the  position  which  it  would  assume  in  normal 
labor,  determining  with  the  examining  finger  whether,  when 
pressed  against  the  promontory,  the  head  projects  over  the  sym- 
physis. To  secure  a  living  child  in  contracted  pelvis,  the  preg- 
nancy must  be  advanced  at  least  seven  months,  and  the  C.  V. 
must  not  be  below  nine  centimetres.  Violence  in  delivery  must 
be  avoided  and  normal  dilatation  and  regular  labor  promoted, 
the  child  being  passed  through  the  pelvic  canal  as  rapidly  as  pos- 
sible. Tauberto^oll insists  that  the  induction  of  premature  labor  has 
great  advantages  over  Caesarian  section  in  all  cases  where  the  rela- 
tive indications  are  for  the  latter.  Donatli  g^^,  reports  a  case  success- 
fully treated  by  Prochownik's  method,  (Annual,  1891,  vol.  ii,  1-8). 
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Griifei'pJ,  advocates  the  induction  of  artificial  abortion  in  those 
cases  of  constant  or  repeated  litemorrhagc  during  pregnancy 
wliicli.  from  tlieir  severity,  are  liable  to  result  in  chronic  anaemia. 

Schrader  suggests  a  new  method  of  exciting  uterine  con- 
tractions. Alternate  streams  of  hot  and  cold  water  are  sent  into 
the  vagina,  by  means  of  a  glass  nozzle  attached  to  a  T  connected 
with  two  tanks.  Twenty-four  litres  (24  quarts)  of  cold  and  12 
litres  (12  quarts)  of  hot  water  are  used,  the  fluid  having  a  fall  of 
one  and  one-half  metres.  This  should  be  repeated  every  hour 
and  a  half  until  labor  sets  in.  The  perineum  must  be  depressed 
after  each  douching,  in  order  to  allow  the  water  in  the  vagina  to 
escape.  About  2  litres  (2  quarts)  of  cold  and  1  litre  (1  quart)  of 
hot  water  are  used  at  each  irrigation.  Of  18  women  thus  treated, 
and  4  more  partially  so,  all  but  1  recovered  without  drawback. 
Seventy-five  per  cent,  of  the  children  born  were  alive.  Balandin  ocf^^so 
considers  the  bougie — Krause's  method — one  of  the  most  uncer- 
tain and  tardy,  sometimes  requiring  several  weeks  before  uterine 
contractions  are  set  up,  and  frequently  producing  no  effect.  The 
more  vigorous  the  antisepsis,  the  less  efficacious  is  tlie  bougie ;  but, 
on  the  other  hand,  it  never  gives  rise  to  febrile  reaction  or  compli- 
cations. Stanton  De^^oo  considers  Krause's  method  the  safest,  surest, 
and  best. 

Solowjow,^^2after  rendering  the  vagina  and  cervical  canal 
antiseptic,  packs  the  latter  with  four  cotton  tampons,  the  size 
of  a  pea,  which  have  been  soaked  in  iodoform  ether.  On  the 
following  day  these  will  be  found  in  the  vagina.  After  douching 
with  1-per-cent.  creolin  solution,  five  tampons  are  placed  in  the 
cervical  canal  up  to  the  internal  os.  In  twenty-four  hours  this 
packing  is  replaced  by  a  strip  of  iodoform  gauze,  which  is  left  for 
another  twenty-four  hours.  Tlie  uterus  and  cervix  is  then  filled 
by  fresh  tampons,  and  in  a  few  hours  pains  set  in,  a  flow  of  blood 
occurs,  and  the  ovum  is  expelled.  Treub  ^p*?^^  employs  a  condom, 
into  the  neck  of  which  a  soft-rubber  tube  is  tied.  By  means  of  a 
celluloid  cannula,  the  condom  is  introduced  into  the  uterus  and 
distended  by  borated  solution  injected  through  the  tubing.  When 
the  condom  is  full  the  tubing  is  tied,  the  cannula  withdrawn,  and 
a  pad  of  iodoform  gauze  placed  against  the  cervix.  Delivery  is 
usually  eftected  in  thirty-one  hours.  For  I-parae  Treub  recommends 
the  cervical  tampon  of  iodoform  gauze. 
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HYPER^MESIS    GRAVIDARUM. 

Not  much  that  is  new  has  been  added  to  our  knowledge  of 
this  subject,  but  the  animated  discussion  between  Ahlfeld  n,':?^  and 
Kaltenbach  silt^zoo has  awakened  renewed  interest  and  shed  some 
hght  on  a  condition  the  etiology  of  which  is  still  obscure.  Both 
of  these  authorities  agree  that  the  pernicious  vomiting  of  pregnancy 
may  be,  and  frequently  is,  the  result  of  a  reflex  neurosis.  Keilo^^w 
supports  the  theory,  and  a  case  is  recorded  by  Alt,  5,^^10  which  well 
illustrates  this.  A  highly  hysterical  woman,  in  the  sixth  month  of 
pregnancy,  suff"ered  from  grave  vomiting,  and  was  anxious  that 
miscarriage  should  be  induced.  While  preparing  to  enter  a  hos- 
pital for  general  treatment  for  the  relief  of  this  condition,  her 
eldest  child  was  taken  with  pneumonia.  The  mother,  abandoning 
all  thought  of  self,  nursed  the  child  back  to  health  ;  but,  from 
the  moment  that  she  began  her  self-sacrificing  service,  she 
ceased  to  vomit  and  remained  well  until  the  termination  of  preg- 
nancy. MacKinnon's  experience  leads  him  ^^I  to  accept  the  views 
of  Graily  Hewitt  that  uterine  displacements  are  the  most  frequent 
cause  of  vomiting,  and  he  resorts  to  packing  the  vagina  witli  ab- 
sorbent cotton,  in  order  to  raise  the  displaced  organ.  Goeleto!^ 
relieved  a  case  by  the  use  of  glycerin  tampon  and  a  10-per-cent. 
solution  of  ichthyol.  Fischel  i>..M,TX)Saw  2  cases  of  incoercible  vomit- 
ing in  the  same  newly-built  house,  and  suggests  that  the  damp 
walls  and  moist  ground  may  have  had  something  to  do  with  the 
condition.  Cases  of  vomiting  due  to  mole-pregnancy  have  been 
reported  by  Helmsingj.b^.and  Lander.  j^3i  PeyreFl^i  states  that  hy- 
datid moles  occur  about  once  in  20,000  pregnancies.  He  records 
a  case  in  which  the  patient  flowed  nearly  two  months,  with  occa- 
sional interruptions,  small  clots  accompanying  the  discharge.  The 
increase  in  the  size  of  the  uterus  was  very  rapid.  The  patient,  who 
was  much  emaciated  by  the  accompanying  vomiting  and  ptyalism, 
made  a  speedy  recovery  after  the  uterus  had  been  evacuated.  Fried- 
reich pointed  out  as  early  as  1878  that  the  vomiting  of  pregnancy 
was  a  neurosis,  and  recommended  large  doses  of  bromide  as  the 
best  treatment.  Cohnstein  ^l]^  has  had  success  with  this  drug,  but 
admits  that,  while  the  disease  may  at  first  be  of  purely  nervous 
origin,  it  quickly  passes  beyond  a  treatment  of  mere  sedatives  alone. 
I  saw  a  case  in  the  second  month  of  pregnancy,  which  improved 
under  the  bromides,  but  succumbed  a  week  later  from  exhaustion. 


T_1  fJ  M  » x^Tnv'  r     Ante-partiiin  Kclampsia, 

■^^     ^^  J^lAi\lU-\.  L Albuminuria,  and  Aepliritis. 

A\'rrtlioimcr  round  that  the  hromidcs  of  potassium,  sodium,  and 
:immonium  acted  ftivorably  in  a  case  on  which  the  potash  salts  alone 
had  but  little  influence.  Pombrak™ considers  iodine,  2  to  3  drops, 
three  times  a  day,  in  boiled  water,  almost  a  specific.  Kaatzer  jff, 
records  permanent  success  from  the  following  combination : — 

R  Creasote 30    minims     (     1.94  grammes). 

Tr.  gentian 2|  drarhms   (     9.02  grammes). 

*Ex.  coffee  (German  Pharm.),  .       2^  drachms  (     9.C2  grammes). 

Brandy 1    ounce       (  30.00  grammes). 

Distilled  water,         ...       3^  ounces     (105.00  grammes). 
Sig. :  Shake  well.     Teaspoonful  in  milk,  two  or  three  times  a  day. 

Blackwell  ^11,^  found  the  old  treatment  of  application  of  strong 
nitrate  of  silver  to  cervical  erosions  efficient  in  2  cases,  while  Ar- 
mand  Routh  j^^^has  had  uniformly  good  results  from  painting  the 
cervix  with  iodine  paint  (p.  e.  iodine,  iodide  of  potash,  spts.  wine  and 
water).  A  somewhat  novel  cure  is  mentioned  by  Tureaud.  l^f.  It 
consisted  in  rubbing  the  patient's  body  briskly  until  the  skin  was 
deeply  reddened, — with  a  towel  dipped  in  hot  water, — and  then 
placing  her  in  a  wet-pack  for  one  minute.  The  process  was  re- 
peated once  a  day  as  required.  Baraduc  ,,.^^31  has  seen  the  vomiting 
controlled  by  the  administration  of  Chatel-Guyon  water. 

The  question  of  operative  interference  in  this  condition  is  one 
of  the  greatest  importance.  Fruitnight  Jlc^  very  pertinently  ob- 
serves that  we  must  have  neither  preconceived  opinions  to  sustain 
nor  prejudices  to  cherish,  but  must  base  our  decisions  upon  the 
peculiar  merits  viewed  from  every  side  of  each  individual  case. 
The  consensus  of  opinion  seems  to  be,  that  when  every  other 
method  has  been  tried  and  found  wanting,  and  the  mother's  life 
is  endangered  by  the  severity  of  the  condition,  artificial  abortion 
or  labor  should  be  induced.  Cases  have  been  presented  by  Ben- 
nett, T:  Ward,  ,,L  Blume,  ^  Dickey,  Z%  and  Merveille.  fl  Bezug- 
loffj,.„^,%  introduced  a  bougie  into  the  uterus  for  the  purpose  of 
bringing  on  abortion,  with  the  immediate  result  of  stopping  the 
vomiting,  the  pregnancy  going  on  to  term. 

ANTE-PARTUM    ECLAMPSIA,    ALBUMINURIA,    AND    NEPHRITIS. 

Writing  on  the  clinical  bearings  of  nephritis  in  pregnancy, 
FehlingJ;;^, states  that,  in  a  total  of  2008  placentae,  326  (15 
per   cent.)   showed    white    infarcts    where   no    albuminuria    was 
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present.  In  73  cases  having  albuminuria,  the  infarcts  were  found 
in  41  (56.1  per  cent.),  thus  indicating  the  frequent  association  of 
these  morbid  conditions.  The  effect  of  the  combined  conditions 
on  the  development  of  the  child  proved  to  be  most  disastrous, 
since  of  27  cases,  11  children  only  were  born  at  term,  the  re- 
mainder being  prematurely  expelled.  In  nephritic  cases  the  pla- 
centa appears  small,  compact,  thin,  and  anaemic.  The  encroach- 
ment of  the  infarcts  diminishes  the  functional  activity  of  the 
placenta,  the  foetus  dies  from  want  of  oxygen  and  nourishment, 
and  is  expelled  prematurely.  Three  forms  of  albuminuria  of 
pregnancy  are  described.  In  the  first  the  albuminuria  is  of  long 
duration,  and  disappears  after  labor.  Cardiac  complications  are 
absent.  In  the  second  (Leyden's  disease),  besides  albumen,  hya- 
line and  granular  casts  are  present,  especially  toward  the  end  of 
pregnancy,  and  at  this  time  there  is  a  tendency  to  convulsions.  In 
the  third.  Senator's  arterial  sclerosis  exists ;  in  exceptional  forms 
the  changes  in  the  renal  vessels  are  not  apparent,  the  decidual 
vessels  being  affected  and  causing  the  death  of  the  foetus.  In 
another  group  are  placed  those  cases  of  chronic  parenchymatous 
nephritis  which  existed  before  pregnancy,  but  develop  into  an 
acute  attack  as  the  result  of  the  condition.  The  symptoms  are 
oedema,  the  presence  of  large  amounts  of  albumen  and  casts  in 
the  urine,  retinitis,  and  bleeding  from  the  nose  and  other  organs. 
The  exacerbation  is  due  to  the  inability  of  the  heart  to  perform 
the  extra  work  put  upon  it.  as  well  as  the  circulatory  disturbances 
in  the  kidneys. 

Schuhl,  ff.from  an  analysis  of  molar  pregnancy,  in  Avhich  albu- 
minuria occurred  in  the  early  months  of  utero-gestation,  while  in 
normal  pregnancy  it  usually  appears  at  a  later  period,  concludes 
that  there  is  some  obscure  relation  between  albuminuria  and 
hydatid  degeneration  of  the  chorion. 

Buscarlet  y^^%  reports  a  fatal  case  of  this  nature,  death  ensuing 
from  hsemorrhage  and  the  renal  disease. 

Rouvier,  of  Syria,  8,pt23  saw  a  case  of  twin  pregnancy  which 
developed  an  intermittent  type  of  fever  on  the  ninth  day  post- 
partum, due,  no  doubt,  to  malarial  poisoning  so  frequent  in  that 
country.  On  the  thirteenth  day  delirium  ^nd  mild  convulsions 
ensued,  followed  by  death.  The  fatal  termination  was  attributed 
to  some  interference  with  cutaneous  respiration. 
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C'harpentier,  of  Paris,  4?8  describes  2  cases  of  nephritis  in 
wliich  the  development  of  albuminuria  was  very  insidious,  no  in- 
dication of  its  presence  appearing  until  the  forty-fourth  day  after 
delivery.  Although  tlie  patient  had  repeated  chills,  there  were  no 
symptoms  pointing  to  the  uterus  or  adnexa.  The  temperature 
varied  from  35.6°  to  41°  C.  (96.1°  to  105.8°  R),  while  the  pulse 
ran  from  100  to  128  beats  per  minute.  Not  until  the  fifty-fifth 
day  did  the  urine  become  clearly  albuminous,  and  this  was  pre- 
ceded by  dyspnoea. 

Winter  pl^.  reports  a  case  in  the  fifth  month  of  pregnancy  in 
which  profound  urremic  coma  was  followed  by  six  slight  convul- 
sions and  paralysis  of  the  right  leg  and  arm  and  left  side  of  the 
face.     Spontaneous  miscarriage  was  followed  by  death. 

MISCELLANEOUS   COMPLICATIONS. 

Lungs. — Raven  5,aru reports  a  case  of  pneumonia  occurring  in 
a  I-parae  aged  32  several  days  before  the  completion  of  natural 
pregnancy.  Labor  was  terminated  by  forceps.  The  child  was 
healthy  and  the  mother  recovered.  Mann  g^Jas  had  a  case  in  which 
labor  came  on  thirteen  days  after  the  occurrence  of  the  rigor  which 
ushered  in  the  pneumonia  and  four  days  after  the  crisis  in  the  dis- 
ease. During  the  delivery  the  patient  became  deeply  cyanosed, 
but  was  relieved  by  bleeding  from  the  cord.  Childbed  was  nor- 
mal and  a  good  recovery  was  made  in  six  weeks.  In  a  case  of 
pulmonary  oedema  secondary  to  nephritis,  Anthony o^^o  found  that 
hypodermatic  injections  of  nitro-glycerin  gave  the  quickest  and 
most  lasting  relief. 

Barrasj/i  describes  a  case  of  pvdmonary  embolism  occurring 
at  the  onset  of  parturition.  The  patient  was  seized  with  great 
dyspnoea  and  pnecordial  distress,  which  became  much  worse  after 
a  natural  though  tedious  labor,  the  patient  dying  very  shortly 
afterward. 

Heart. — Ilemyj„\5*i6  concludes,  from  his  studies  on  the  subject, 
that,  if  grave  complications  arise  during  pregnancy  in  cases  of 
heart  disease,  it  is  best  to  induce  labor  very  early ;  but  that  no  rule 
can  be  laid  down,  as  mucli  depends  upon  the  individual  case.  It 
must  be  borne  in  mind  tliat  in  this  condition  cardio-pulmonary 
complications  not  infrequently  set  in  on  the  third  or  fourtli  day 
after  labor.     The  fetal  event  is  sometimes  sudden, — as  during  work, 
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dancing,  or  getting  up, — but  more  often  it  follows  systolic  phe- 
nomena. 

In  15  cases  collected  by  Remy,  T  were  delivered  by  Caesarian 
section  or  version.  When  the  mother  died  from  slow  asphyxia 
due  to  asystolism,  the  death  of  the  child  probably  preceded  that 
of  the  parent.  In  cases  of  sudden  death  the  chances  are  that  the 
child  is  living,  and  may  be  saved  by  prompt  action  on  the  part  of 
the  physician. 

Tetany. — Jaksch^o^lsaw  an  interesting  case  in  a  woman  35 
years  old.  The  spasms  first  appeared  before  a  menstrual  period 
when  she  was  19,  and  re-occurred  during  her  first  pregnancy, 
eighteen  months  later.  The  second  and  third  pregnancies  were 
free  from  the  disorder,  but  it  re-appeared  during  the  fifth.  The 
case  was  essentially  chronic,  and  seemed  to  be  due  to  some  dis- 
turbance associated  with  strumous  glands,  dyspncea,  pregnancy,  and 
lactation. 

Dakinjj.y  IS  reports  a  case  of  tetany  in  pregnancy  in  which  the 
spasms  did  not  completely  relax  during  the  three  days'  course 
of  the  disease.  In  a  case  observed  by  Hienricius,  Hl^^  tetanus  fol- 
lowed abortion,  the  infection  being  transferred  by  a  physician  and 
midwife,  who  had  had  under  their  care  a  child  which  died  of 
trismus  nascentium. 

Vaginal  EnteroceJe. — A  rare  case  of  this  condition  is  reported 
by  Hirst.  ApL  The  patient  had  been  pregnant  fifteen  times,  with 
three  premature  deliveries.  At  the  last  labor,  ten  years  previously, 
a  large  tumor  was  suddenly  protruded  from  the  vagina.  After  de- 
livery the  tumor  disappeared,  and  was  manifested  in  the  following 
years  by  a  consciousness  only  of  its  presence  a  day  or  two  before 
each  menstrual  period,  when  it  came  down  a  little.  In  her  six- 
teenth pregnancy  she  was  brought  to  the  hospital,  having  a  pulse 
of  140  and  a  slight  elevation  of  temperature ;  the  bowels  had  not 
moved  for  three  weeks.  The  urine  was  high-colored  and  con- 
tained pus.  A  tumor  projected  from  the  vulva,  measuring  two 
inches  antero-posteriorly  and  one  and  one-eighth  inches  trans- 
versely. AVith  the  fingers  in  the  vagina  and  rectum,  the  tumor 
had  the  characteristic  feel  of  a  hernia,  the  impulse  on  coughing 
being  distinct.  The  presentation  of  the  child  at  labor  was  by  the 
knee,  and,  as  tlie  body  descended  and  the  head  entered  the  pelvis, 
the  tumor  protruded  from  the  vagina  to  an  enormous  extent,  and 
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distended  the  right  side  of  the  pelvic  floor  and  perineum.  The 
tumor  was  pulled  aside  during  extraction  of  the  head.  The  subse- 
quent course  of  tlie  case  was  satisfactory,  the  tumor  diminishing  in 
size,  but  remaining  in  position. 


OBSTETRICS. 

By  WILLIAM  H.  PARISH,  M.D., 

PHILADELPHIA. 


ANTISEPTICS. 

Hegarp.^5.jJ.„has  made  an  exhaustive  investigation  of  the 
statistics  of  the  grand  duchy  of  Baden,  to  discover,  if  possible,  the 
value  of  antiseptics  as  used  in  obstetric  practice.  He  finds  that 
during  the  last  forty  years  the  mortality  among  women  during  the 
three  weeks  following  labor  has  not  materially  varied  in  that 
country.  He  observes  that  the  obstetricians  are  divided  into  two 
parties,  one  of  which  believes  in  the  doctrine  of  antisepsis  and  uses 
antiseptics  in  abundance,  considering  the  internal  surface  of  the 
vagina  and  the  cervix  uteri  as  an  operative  field  which  should  be 
disinfected  before  parturition,  the  other  attaching  very  little  impor- 
tance to  self-infection,  and  occupying  itself  in  removing  poisons 
actually  present  in  or  upon  the  genital  organs.  Adherents  of  the 
latter  doctrine  limit  themselves  to  the  strictly  necessary  introduc- 
tion of  fingers  and  instruments  into  the  vaginal  canal.  In  Hegar's 
opinion,  the  latter  method  is  the  preferable  one.  The  statistics  in 
question  show  that  the  use  of  antiseptics  in  obstetrical  practice 
has  not  diminished  the  mortality  from  infection  in  women  attended 
by  midwives,  and  the  number  so  attended  is  far  greater  than  the 
number  attended  by  pliysicians.  The  use  of  antiseptics  requires 
the  introduction  into  the  genital  passage  of  instruments  which  are 
too  often  the  media  for  the  transmission  of  pathogenic  organisms. 
It  would  seem  that  a  step  in  the  right  direction  would  be  the 
requirement  that  midwives  abstain  from  making  injections  and 
vaginal  examinations  in  cases  in  which  the  parturition  is  proceed- 
ing normally.  Careful  observation  of  the  pulse,  the  temperature, 
the  respiration,  the  frequency  -of  the  uterine  contractions,  and  the 
practice  of  external  palpation,  if  necessary,  should  give  a  midwife 
sufficient  information  as  to  the  necessity  of  calling  in  a  physician 
to  her  assistance.     The  latter  is  a  point  of  great  importance,  and 
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instruction  in  tliis  direction  should  be  more  systematic  and  thor- 
oug^li  than  has  been  tlie  custom  lieretofore. 

^'cn-chere.  of  Paris, '^^^^j^^^,  on  tlie  other  hand,  is  not  satisfied 
with  tlie  antiseptic  management  of  hibor  cases,  and  advocates  the 
following  measures :  Beginning  four  weeks  before  the  expected 
date  of  labor,  his  patient  is  required  to  have  twice  daily  a  vaginal 
injection  of  a  l-to-lOOO  sublimate  solution.  In  the  last  week, 
however,  the  injection  is  ordered  only  once  in  two  days,  the  patient, 
in  the  intervening  time,  having  a  tampon  of  iodoform  gauze  placed 
in  the  vagina.  When  the  pains  begin  the  tampon  is  withdrawn 
and  a  vaginal  examination  made.  If  everything  promises  a  nor- 
mal labor,  a  fresh  tampon  is  placed  and  allowed  to  remain  in  the 
vagina  until  pushed  out  by  the  head.  On  the  completion  of  the 
labor  the  vagina  is  washed  out  wdtli  sublimate  and  a  tampon 
again  inserted,  which  is  changed  the  next  day,  but  thereafter 
every  other  day,  and  finally  every  third  day.  An  iodoform  or 
sublimate  compress  is  also  kept  over  the  vulva. 

Axmann,,^8^j„io;has  been  at  the  head  of  the  Maternity  at  Er- 
furth  for  the  past  thirty  years,  and,  in  commenting  upon  his  experi- 
ence during  that  period,  he  places  himself  in  accord  with  a  consider- 
able number  of  German  accoucheurs,  who  regret  the  mishaps  that 
have  arisen  from  the  abuse  of  corrosive  sublimate  and  carbolic  acid  in 
the  treatment  of  parturient  women.  At  the  Erfurth  Maternity  a 
pregnant  woman  who  is  to  be  examined  is  first  bathed  and  then 
receives  a  vaginal  injection  of  water.  Student  midwives  are  not 
permitted  to  make  examinations  until  they  have  familiarized  them- 
selves with  such  procedures  by  practice  upon  the  manikin.  Cor- 
rosive sul)limate  and  carbolic  acid  are  regarded  as  toxic  agents  too 
dangerous  for  use  in  inexperienced  hands.  The  results  of  such 
careful  training  have  been  excellent.  Of  1187  gravid  or  parturient 
women  who  have  served  as  means  of  instruction  at  this  Maternity, 
only  46  have  shown  a  temperature  above  the  physiological  level. 
The  good  results  of  this  careful  training  are  also  seen  in  the  prac- 
tice of  the  midwives  afler  they  liave  left  the  Maternity. 

The  above  about  illustrates  the  disaccord  which  exists  on  the 
subject  of  antisepsis  in  midwifery."  The  truth,  as  in  everything, 
probably  lies  between  the  two  extremes.  Verchere's  recommen- 
dations are  doubtless  based  on  an  exaggerated  idea  of  the  impor- 
tance of  strict  measures ;  but,  as  pointed  out  by  C.  M.  Green,  of 
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Boston,  j^2, they  involve  one  principle  of  value, — infrequency  of 
vaginal  examination  during  labor.  Every  time  the  examining 
finger  touches  the  patient  the  possibility  of  infection  is  increased. 
With  increasing  skill  in  abdominal  palpation  the  necessity  for 
internal  examniation  progressively  diminishes,  and  with  it  also 
diminishes  the  possibility  of  septic  injection.  Leopold  and  Pant- 
zer,  of  Dresden,  ;f„^28 have  shown  how  much  may  be  learned  by 
external  palpation  with  the  practiced  hand,  and  how  greatly 
internal  examinations  may  thereby  be  restricted.  They  have  fur- 
ther demonstrated  by  statistics  that  in  proportion  as  the  number 
of  vaginal  examinations  diminishes  the  percentage  of  fever-free 
convalescences  increases.  A  great  point  will  be  gained  when  it  is 
fully  realized  that  the  danger  of  infection  lies  not  so  much  in  the 
patient  as  in  the  attendants ;  when  it  is  learned  that  much  of  the 
energy  displayed  in  disinfecting  tlie  patient  should  best  be  directed 
to  subjective  asepsis.  Then  the  parturient  woman  will  be  subjected 
simply  to  the  cleansing  bath  and  to  the  single  corrosive  douche  at 
the  beginning  of  labor,  and  to  the  occasional  bathing  of  the 
external  genitals  with  an  antiseptic  solution  during  and  after  the 
labor.  But  the  greatest  possible  care  will  be  expended  by  medical 
attendant  and  nurse  on  tlieir  hands,  instruments,  and  utensils 
brought  in  contact  with  the  patient ;  vaginal  examinations  will  be 
made  as  infrequently  as  an  intelligent  management  of  labor  will 
allow,  and  thus  will  the  frequency  of  puerperal  infection  steadily 
grow  less. 

Notwithstanding  the  earnest  plea  of  Hiram  Corson, /„?,  who 
adduces  Traill  Green's  testimony,  based  on  fifty  years'  practice,  to 
the  effect  that  there  is  no  need  that  country  physicians  should  take 
the  precautions  against  germs,  the  recognition  is  steadily  gaining 
ground  that  the  exigencies  of  practice  demand  attention  to  anti- 
septic precautions  in  midwifery,  not  perhaps  in  the  manner  advo- 
cated by  enthusiasts,  but  in  that  accepted  by  men  who  are  willing 
to  consider  broadly  all  sides  of  the  question  independently  of  all 
prejudice.  "We  attend,"  says  J.  C.  Reeves,  of  Dayton,  Ohio,^il°^ 
"  all  kinds  of  cases, — suppurating  wounds,  erysipelas,  scarlet  fever, 
— and  are  present  at  post-mortems.  Not  so  very  long  ago  the  cur- 
rent doctrine  was  that  a  practitioner  should  withdraw  from  obstet- 
rics while  attending  such  cases.  It  is  the  doctrine  no  longer.  No 
length  of  time  destroys  septic  poison.    Antiseptics  destroy  it  imme- 
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diatcly  and  suvely,  and,  wlion  circumstances  compel,  the  physician 
can  g'o,  without  hesitation  or  anxiety,  from  any  of  these  cases  to 
the  conduct  of  a  lahor,  having  first  conscientiously  used  the  means 
which  late  research  has  placed  at  his  disposal." 

Aniouiif  tlie  articles  written  on  the  suhject  may  he  mentioned 
tliosc  of  J.  Lucas  Championniere,i,„.j5,.go'/ia.reb.;6'^vho  furnishes  an  ahle 
condensation  of  the  various  antiseptic  precautions  observed  in 
the  different  hospitals  of  Paris ;  Giuseppa  Roncaglia,  of  Mo- 
clena,„3o1'r..=  ;  T.  A.  Dickey,  Middletown,  0.,tl,;  J.  W.  Bovee,  of 
Washino-ton;::,;  Tarnier,  of  Paris iji;  W.  II.  Pibble,  of  Wythe- 
ville,  Va.o'i;  Budin,  of  Paris  .^i;  E.  Pynchon^';  H.  Stapfer,  of 
Paris  m1J«;  N.  Charles,  of  Liege  ii„.3o,s.S,ocu6/9o;  L  S.  Hileman,  of 
PittstonlJI;  L.  S.  Burchard,  of  Oakland,  Cal.lJI;  and  A.  Dixon, 
of  Henderson,  Ky.jifjo 

Of  marked  interest  is  the  report  of  the  Boston  Lying-in  Hos- 
pital, ocus  which  contains  a  review  of  its  history.  It  plainly  shows 
how  that  institution — for  years  a  hot-bed  of  sepsis — has  been  so 
absolutely  freed  from  puerperal  fever  as  to  render  possible  the 
absence  of  the  name  of  this  disease  in  its  report.  The  lessons 
taught  are:  (1)  that  carbolic  acid,  in  the  weak  solutions  that  it  is 
safe  and  practicable  to  use  in  obstetrics,  is  entirely  unreliable  as 
an  antiseptic ;  (2)  that  routine  vaginal  injections  during  the  puer- 
peral period  are  unnecessary,  and  may  increase  the  danger  of 
septic  infection;  (3)  that  having  taken  proper  precautions  to 
make  aseptic  everything  that  comes  into  contact  with  the  partu- 
rient canal  during  or  after  labor,  the  let-alone  policy  is  the  proper 
one  to  pursue  in  the  absence  of  special  indications  for  interference. 
It  cannot  be  positively  known  that  all  the  details  now  practiced 
are  essential  to  the  prevention  of  septic  infection, — much  of  Lis- 
ter's original  plan  for  the  antiseptic  treatment  of  wounds  has  been 
found  to  be  superfluous,  and  as  the  antiseptic  spray  has  been 
abandoned  in  surgery,  so  it  may  be  that  the  antiseptic  pad  will  be 
abandoned  in  obstetrics  by  those  who  now  follow  its  use  as  a 
matter  of  routine, — but  it  is  fair  to  presume  that  the  Boston 
Lying-in  Hospital  will  be  slow  to  abandon  even  the  smallest 
feature  of  a  method  that  has  accomplished  such  marvelous 
results. 

As  a  disinfectant  in  midwifery,  Pee  o^'is recommends  a  1-per- 
cent, solution  of  lysol,  his  experience  of  its  use  having  been  very 
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favorable.      It  is  especially  suited   for  midwives  and  nurses  on 
account  of  its  safety,  cheapness,  and  convenience. 

ANESTHESIA. 

Mental  Influence.  —  Lefour,  of  Bordeaux, ^.L  read  before  a 
recent  meeting  of  the  Societe  Obstetrique  de  Paris  a  case  where 
premature  labor  could  be  induced  by  mental  impression,  as  ap- 
peared at  first  sight,  by  suggestion.  The  patient  had  a  rickety 
pelvis ;  she  liad  been  unable  to  walk  till  she  was  3  years  old.  Her 
first  labor,  which  occurred  at  term,  was  lingering,  and  the  forceps 
had  to  be  applied  .;  convalescence  was  complicated  by  phlegmasia 
alba  dolens.  He  determined  in  the  future  to  induce  labor  at  the 
eighth  month.  The  patient  became  pregnant  six  times.  On  four 
occasions  premature  labor  occurred  spontaneously  a  few  hours  after 
Lefour  had  announced  his  intention  (never  expressed  "  until  the 
last  moment  ")  of  inducing  labor  next  day.  The  date  of  the  last 
period  was  always  carefully  noted ;  in  one  pregnancy  the  date  of 
conception  was  easily  settled,  through  special  circumstances.  The 
two  remaining  pregnancies  ended  by  premature  delivery  felt  about 
the  time  of  quickening.  The  patient  was  always  in  great  dread 
of  labor  after  her  first  experience,  and  had  signs  of  a  slightly  de- 
ranged intellect.  Lefour  traces  the  spontaneous  labor  to  her  ex- 
treme impressibility.  He  denies  that  the  phenomenon  w^as  due  to 
suggestion,  even  auto-suggestion.  He  had  observed  an  hysterical 
patient,  easily  hypnotized,  who  could  not  be  prematurely  delivered 
by  hypnotization,  nor  could  labor  be  brought  on  by  that  process 
even  close  upon  term.  No  doubt  the  opinion  of  a  psychologist  of 
authority  would  be  necessary  to  decide  as  to  whether  the  spontane- 
ous induction  of  labor  was  not  due  to  suggestion  rather  than  to 
impression  in  an  excitable  patient.  The  distinction  is  certainly 
subtle.  The  effect  was  not  due  to  will,  as  the  patient,  on  moral 
grounds,  always  wished  that  labor  could  proceed  to  term,  though 
she  dreaded  the  consequent  dangers. 

Hypnotism. — F.  Fraipont,  of  Liege,  ?i^,j!l  reports  a  successful 
confinement  during  hypnosis.  The  patient  was  a  primipara  aged 
29,  whose  confinement  came  off  very  much  earlier  than  expected. 
Labor  began  at  3.30  a.m.  on  January  25th  last,  and  at  5  o'clock 
Fraipont  and  Delbceuf  were  sent  for.  An  examination  was  made, 
and  the  os  found  to  be  the  size  of  a  five-franc  piece  and  the  presen- 
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tation  normal.  Delbocuf  hypnotized  the  patient  by  making  pressure 
on  the  eyeballs,  and  suggested  that  she  should  sleep.  The  patient, 
who  had  previously  been  greatly  agitated,  now  became  calm,  and 
the  labor  proceeded  naturally,  the  pains  returning  every  three  or 
four  minutes.  At  8  o'clock  the  os  was  as  large  as  the  ])alm  of  one's 
liand,  and  the  head  was  beginning  to  press  on  the  perineum.  Then 
the  pains  began  to  be  weaker,  shorter,  and  at  longer  intervals,  and 
it  looked  as  if  the  labor  would  not  be  completed  naturally.  The 
patient  seemed  to  be  profoundly  hypnotized.  Delboeuf  now  tried 
if  he  could  influence  the  contractions  of  the  uterus  by  suggestion. 
He  suggested  that  they  should  return  every  four  minutes.  Imme- 
diately the  pains  came  on  as  suggested,  and  the  patient  bore  down  as 
directed  wliile  each  contraction  lasted.  By  9  o'clock  the  dilatation 
was  nearly  complete,  but  Fraipont,  having  to  keep  an  appointment 
elsewhere,  the  case  was  left  in  Delboeuf 's  hands.  Just  then  the 
patient  began  to  waken,  complaining  of  a  pain  in  her  throat ; 
her  uvula  seemed  swollen,  probably  as  a  result  of  vomiting  when 
lier  labor  began.  At  11  o'clock  Fraipont  returned.  In  his 
absence,  the  pains  seeming  to  slacken  again,  the  midwife  had  got 
the  patient  up,  and  induced  her  to  walk  about,  etc.  The  patient 
was  still  awake.  Having  put  her  in  bed  again,  Delbceuf  once 
more  hypnotized  her,  and  suggested  contractions  every  three 
minutes,  that  tlie  patient  should  continue  to  sleep  and  bear  down, 
to  help  herself,  at  each  pain.  The  contractions,  which  had  been 
sluggish,  once  more  returned,  regularly  every  three  minutes,  and 
the  patient  pushed  energetically.  At  1  o'clock  the  confinement 
was  complete,  the  child  having  been  born  at  12.30  p.m.  The  peri- 
neum was  absolutely  intact.  Delbceuf  now  awakened  the  patient. 
She  could  hardly  credit  that  she  had  been  confined,  and  could 
remember  nothing  except  the  trouble  with  her  throat.  She  made 
an  excellent  recovery,  during  which  Delboeuf  and  Fraipont  made 
some  experiments  as  to  the  influence  of  suggestion  on  the  lacteal 
secretion  and  the  lochial  flow.  They  found  that  both  could  be 
markedly  affected. 

An  interesting  case,  in  a  girl  of  14  years,  is  also  reported  by  G. 
C.  Kingsbury,  of  Blackpool.  ^^^  The  youth  of  the  patient  and  her 
stunted  growth  made  the  case  an  especially  difficult  one.  The  labor 
progressed  satisfactorily,  without  the  least  suffering  being  experi- 
enced, the  patient  remembering  absolutely  nothing.     Kingsbury 
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advises  any  one  who  wishes  to  test  this  method  to  have  at  least  six 
preHminary  sittings,  so  as  to  accustom  the  patient  to  the  process, 
and  also  to  thoroughly  test  to  what  degree  of  hypnosis  he  can 
hring  her.  He  is  quite  sure  it  will  not  succeed  in  every  case,  but, 
whenever  a  woman  is  known  to  be  susceptible  to  hypnotism  and 
to  exhibit  anaesthesia,  he  thinks  it  will  be  justifiable  to  try  this  plan 
if  circumstances  warrant  any  interference  at  all  with  natural  func- 
tions. Two  further  cases  are  reported  by  J.  Luys,  of  Paris,  ois,.^  who 
has  already  done  considerable  work  in  this  direction. 

Ancesthetics.  —  Chaigneau,  of  Paris,  J^i^.  ji.,,  has  made  a  com- 
parative study  of  all  the  anaesthetic  agents  which  have  been  em- 
ployed or  experimented  with  in  parturition.  As  yet  antipyrin  has 
only  given  moderate  results.  Chloral  has  the  disadvantage  that  it 
must  be  taken  in  large  doses  to  be  of  much  value,  and  then  is  apt 
to  irritate  the  stomach  and  intestines.  Chloroform  presents  so  many 
advantages  that  it  is  surprising  that  it  is  not  used  more  frequently. 
It  has  no  particular  action  upon  delivery,  upon  the  production  of 
post-partum  haemorrhage,  or  upon  the  occurrences  which  usually 
follow  labor.  It  is  indicated  in  all  cases  in  which  the  pains  are 
severe,  cases  in  which  there  are  irregular  contractions  of  the  uterus, 
spasmodic  contraction  and  rigidity  of  the  cervix,  great  resistance 
of  the  perineum,  and  badly-tolerated  uterine  pains.  The  only 
contra-indication  to  chloroform  is  the  tendency  to  syncope.  Acute 
or  chronic  affections  of  the  lungs  and  disease  of  the  heart,  kidneys, 
or  nervous  system  ought  not  to  be  an  objection  to  the  use  of  chlo- 
roform to  a  prudent  physician.  Cocaine  has  only  recently  been 
used  in  obstetrics,  but  it  may  prove  of  service  in  diminishing  the 
pain  at  the  time  the  head  is  traversing  the  vulvo-vaginal  canal. 
Jeannel  asserts  that  he  has  had  good  results  with  a  5-per-cent.  solu- 
tion, which  he  has  applied  on  cotton  to  the  cervix,  the  vaginal 
cul-de-sac,  and  the  walls  of  the  vagina.  The  tampon  is  allowed 
to  remain  a  few  minutes,  and  is  then  replaced  by  another,  and  this 
in  turn  by  a  third.  Doleris  has  used  a  4-per-cent.  ointment  of 
cocaine  upon  the  cervix  with  advantage.  Auvard  and  Secheyron 
have  injected  15  to  20  minims  (0.90  to  1.25  grammes)  of  a  5-per- 
cent, solution  into  each  labium  maj us  a  few  minutes  before  delivery, 
and  it  resulted  in  the  complete  suppression  of  the  severe  pain  usually 
observed  at  that  stage.  Chloroform  is  by  far  the  preferred  anaes- 
thetic this  year,  the  few  articles  written  on  anaesthetics  all  repre- 
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seating  earnest  appeals  in  its  favor.     Lord,  of  Omaha,  J,?!'  recom- 
mends chloral,  except  when  cardiac  weakness  is  present. 

PLACENTA    PR.'EVIA. 

According  to  modern  ideas,  the  placenta  is  said  to  be  prsevia 
when  it  occupies  the  lower  uterine  segment,  i.e.,  the  portion  of  the 
uterus  situated  below  the  line  of  firm  peritoneal  attachment,  which 
is  subject  to  passive  dilatation  in  the  canalization  of  the  utero- 
vaginal passage.  It  is  the  stretching  of  this  portion,  and  not,  as 
formerly  supposed,  the  dilatation  of  the  os  uteri  alone  which  detaches 
the  placenta.  The  ensuing  haemorrhage  is  derived  from  the  opened 
uterine  vessels,  and  not,  to  any  extent  at  least,  from  the  placenta. 

It  is  now  accepted,  says  Wm.  T.  Lusk,  of  New  York,  F^i  that 
the  time  to  act  is  at  the  occurrence  of  the  first  haemorrhage.  It  is 
not  riglit  to  leave  the  patient  to  the  cliances  of  a  fatal  result  from 
haemorrhages  occurring  when  no  trained  assistant  is  available,  or  to 
allow  her  strength  to  become  exhausted  before  active  aid  is  rendered. 
Delay  in  the  interest  of  the  child  means  too  often  the  sacrifice  of 
both  lives.  But  even  if  the  sentimental  issue  alone  is  considered, 
there  is  little  question  but  that  a  premature  child  has  a  better 
chance  of  survival  tlian  one  the  mother  of  whom  has  had  repeated 
and  copious  losses  of  blood. 

If  the  diagnosis  of  placenta  praevia  has  once  been  made,  ascer- 
tain the  extent  of  the  cervical  dilatation.  If  the  cervix  is  closed, 
thoroughly  disinfect  the  vagina  and  employ  the  tampon.  There 
is  little  risk  of  infection  if  a  colpeurynter,  rendered  aseptic,  is  em- 
ployed to  distend  the  vagina.  In  the  absence  of  the  colpeurynter 
iodoform  gauze  can  be  used.  At  the  end  of  eight  hours  the  tampon 
should  be  removed  and  the  vagina  irrigated  with  a  l-to-30()0  corro- 
sive-sublimate solution.  By  this  time  the  cervix  is,  in  most  cases, 
dilated  sufficiently  to  permit  the  introduction  of  two  fingers  ;  with 
this  degree  of  dilatation,  version  should  be  performed  by  the  Brax- 
ton-Hicks  method,  and  an  extremity  of  the  child  be  brought  down 
into  the  vagina.  The  rest  can  be  left  to  nature  if  the  pains  are  good. 
Where  they  are  defective,  slight  traction  sliould  be  made  on  the 
extremity,  sufficient  to  check  haemorrhage.  The  body  of  the  child 
acts  as  a  most  efficient  tampon,  and  the  results  of  this  plan  have 
proved  most  satisfactory  as  regards  the  mother's  safety.  Of  course 
the  infantile  mortality  is  large,  scarcely  more  than  one-third  of  the 
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cliilclren  having  been  extracted  alive.  But  a  study  of  the  statistics 
by  the  older  methods  show  scarcely  better  results. 

The  only  competitive  plan  for  the  one  just  sketched  is  that 
of  Barnes.  In  his  address  before  the  British  Medical  Association, 
he  summed  up  his  experiences  and  recommendations  as  follows  :  1. 
Rupture  the  membranes.  2.  Apply  a  firm  binder  over  the  uterus. 
3.  A  plug  may  be  used  to  gain  time,  but  it  must  not  be  trusted  ; 
watch  closely.  4.  Separate  all  the  placenta  that  adheres  within 
the  lower  zone,  and  observe  closely.  If  no  haemorrhage,  wait 
awhile ;  the  uterus  may  do  its  own  work  ;  if  not,  dilate  the  cervix 
by  the  water-bags.  Again  pause  and  observe.  If  nature  fails  to 
deliver,  we  resort  to  the  forceps — which  gives  the  best  chance  to 
the  child — or  turn.  Murphy  reported,  at  the  Obstetric  Section  of 
the  Tenth  International  Medical  Congress,  40  cases  treated  by  this 
plan,  with  the  loss  of  two  maternal  lives  and  the  saving  of  50  per 
cent,  of  the  children. 

Lusk  thinks  that  neither  plan  should  exclude  the  other.  Both 
have  immensely  reduced  the  mortality  of  placenta  prtevia.  The 
choice  should  be  somewhat  determined  by  the  individual  aptitudes 
of  the  operator.  Barnes's  plan  probably  requires,  for  successful 
execution,  a  greater  degree  of  obstetric  experience  and  manipula- 
tive skill. 

Wyder f^lHS condemns  the  present  plan  of  treatment  by  tam- 
poning carried  out  by  most  practitioners,  i.e.,  tamponing  of  the 
vagina  with  subsequent  internal  version  and  rapid  extraction  of 
the  child,  and  in  its  stead  recommends  the  combined  version 
method  employed  by  most  German  clinicians,  first  recommended 
by  Braxton-Hicks,  and  indorsed  by  Schroeder  and  Gusserow. 
x\ccording  to  Wyder,  the  disadvantages  of  the  first  method  are : 
1.  The  hsemorrhage  from  the  opened  uterine  sinuses  will  not  be 
prevented  with  absolute  certainty  by  the  tamponage.  The  latter 
is,  moreover,  contra-indicated  after  rupture  of  membranes,  because 
of  the  danger  of  concealed  haemorrhage.  2.  Very  great  danger  of 
septic  infection  is  associated  with  the  manipulations  incidental  to 
the  method,  and  this  danger  cannot  always,  even  with  the  observ- 
ance of  the  strictest  antiseptic  precautions,  be  avoided.  3.  Rup- 
ture of  the  lower  uterine  segment  inevitably  follows  the  attempt  to 
make  rapid  extraction  at  once  after  turning.  4.  The  hsemorrhage 
occurring  during  the  third  stage  of  labor,  and  the  manual  separa- 
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tion  of  the  placenta  which  is  thereby  necessitated,  together  with 
the  ill  consequences  which  often  follow,  constitute  a  further  group 
of  serious  symptoms.  5.  Still  anotlier  disadvantage  of  the  tampon 
method  is  the  enormous  loss  of  time  whicli  the  busy  practitioner 
will  sustain,  because  of  the  necessity  of  exercising  most  careful 
vigilance  during  the  treatment. 

All  these  disadvantages  are  avoided  by  the  Braxton-Hicks 
method,  inasmuch  as  by  means  of  the  early  rupture  of  the  mem- 
branes the  further  separation  of  the  placenta  is  prevented,  and  the 
natural  tampon — the  breech  of  the  child,  which  has  the  additional 
advantage  of  being  completely  aseptic — forestalls  any  haemorrhage. 
Schroeder  aptly  and  impressively  describes  the  method  when  he 
says  :  "  Rupture  the  membranes  and  bring  down  a  foot."  If  the 
breech  presents  this  will  be  a  simple  matter ;  not  so,  however,  if 
the  head  or  shoulder  presents,  for  in  this  case  version  must  be 
made,  in  order  that  we  may  be  able  to  reach  a  foot,  and,  because 
the  OS  uteri  is  yet  small,  version  must  be  practiced  as  it  is  described 
by  Braxton-Hicks.  Having  turned  the  child  and  brought  down 
a  foot,  the  expulsion  of  the  child  should  be  left  to  nature  as  much 
as  possible.  Only  circumstances  immediately  endangering  the  life 
of  the  mother  or  child  furnish  indications  for  rapid  extraction. 
Separation  of  the  placenta  by  the  hand  should,  if  possible,  be 
avoided. 

In  performing  version,  Wyder  recommends  insertion  of  the 
operating  finger  into  and  through  the  placentar  mass  when  the  os 
is  completely  occluded,  while  at  the  same  time  the  other  hand  is 
engaged  pressing  the  respective  part  of  the  child  toward  the  finger 
entering  the  placenta.  The  haemorrhage  caused  by  the  injury 
thus  done  the  placenta  is  of  small  quantity  and  little  importance. 
The  principal  objection  heretofore  offered  to  this  method  regarded 
the  great  mortality  percentage  of  the  children.  Wyder  correctly 
points  to  the  very  materially  diminished  mortality  rate  of  the 
mothers  in  antithesis.  The  mortality  among  mothers  with  the  old 
plan  of  treatment  in  vogue  reached  30  to  40  per  cent.,  whilst  the 
statistics  of  the  clinics  of  Schroeder  and  Gusserow.  as  well  as  the 
various  polyclinics,  show  a  mortality  percentage  of  6  to  7  per  cent, 
with  the  method  of  combined  version.  The  mortality  among  chil- 
dren reached  50  to  70  per  cent,  with  the  old  method,  not  including 
the  30  to  40  per  cent,  of  the  survivors  who  died  within  a  fortnight 
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from  insufficient  vitality,  whilst  the  new  method  can  show  almost 
as  good  a  record  with  70  to  80  per  cent,  of  deaths. 

Lomer,i,L  after  a  series  of  27  cases  of  placenta  prsevia,  treated 
successfully  by  combined  version  without  immediate  extraction,  re- 
ports a  case  of  death  from  rupture  of  the  uterus.  The  head  was 
in  the  first  position,  placenta  to  the  left,  the  cervix  dilatable  and 
almost  effaced,  and  the  uterus  tense.  Violent  pains  set  in  after 
version,  and  two  hours  later,  when  the  child  had  been  expelled  spon- 
taneously as  far  as  the  navel,  the  uterus  ruptured.  The  laceration 
began  apparently  at  the  placental  site  and  extended  transversely, 
nearly  separating  the  uterus  from  the  vagina.  Lomer  believes 
that  a  partial  rupture  took  place  during  the  turning,  and  was 
rendered  complete  by  the  subsequent  violent  pains.  This  expe- 
rience leads  him  to  doubt  the  safety  of  the  expectant  treatment  as 
a  routine  practice  in  placenta  praevia. 

S.  F.  Zimin,  of  Moscow,  ^^^^f,  IS  contributes  a  valuable  paper  on 
the  subject,  based  on  reports  of  16  Russian  (7  St.  Petersburg,  4 
Moscow,  2  Kazan,  1  Warsaw,  1  Ekaterinburg,  and  1  Perm) 
lying-in  homes  for  the  period  of  1845  to  1890.  The  essential 
points  of  the  statistical  inquiry  may  be  summarized  somewhat  as 
follows:  1.  The  average  percentage  of  cases  of  placenta  praevia 
in  Russia  amounts  to  0.267  (of  the  grand  total  of  117,897  labors, 
it  occurred  in  315),  the  proportion  in  individual  hospitals  oscil- 
lating between  0.023  and  3.906  per  cent.  Comparatively  with 
Germany  the  percentage  is  very  high,  the  average  figure  deduced 
from  statistics  of  nine  German  authors  being  as  low  as  0.14  per  cent. 
2.  In  multiparae  it  was  met  with  nearly  eight  times  as  frequently 
as  in  primiparse  (88.7  per  cent,  against  11.8).  3.  It  is  observed 
most  frequently  in  women  aged  from  35  to  40.  4.  Hard-working 
women  seem  to  be  especially  liable  to  it.  5.  A  lateral  placenta 
praevia  occurs  thrice  as  frequently  as  a  central  one  (78.9  per  cent, 
against  21.1).  6.  Labor  sets  in  most  frequently  in  the  course  of 
the  tenth  lunar  month,  then  in  the  ninth  and  eighth.  7.  In  75 
per  cent,  of  the  cases  the  head  presentation  is  discovered,  in  12.5 
the  breech,  and  in  12.5  the  transverse.  8.  As  to  the  issue,  18.1 
per  cent,  of  mothers  and  63  of  infants  die,  while  71.9  of  the  former 
and  37  of  the  latter  survive. 

In  a  practice  of  twenty  years,  J.  B.  McGaughey,  of  Winona, 
Minn., ij,^,  met  12  cases  of  placenta  praevia  in  10  different  patients, 
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all  except  1  being  multiparous.  The  uteri  of  7  of  the  multiparse 
having  previously  been  lacerated,  leads  him  to  consider  laceration 
as  one  of  the  important  elements  in  the  causation  of  the  anomaly, 
M.  Herzog,  of  Cincinnati,  4^1  ascribes  to  the  hydrostatic  pressure  in 
the  interior  of  the  gravid  uterus  a  most  important  role  in  the  pro- 
duction of  the  pathological  conditions  in  placenta  praevia  and 
especially  early  haemorrhage. 

Floel,  of  Koburg,  ^IL  relates  a  case  complicated  with  cancer 
of  the  cervix.  Schwartz  '^^  reports  a  fatal  case,  in  which  the  cause 
of  the  anomaly  was  found  to  be  a  bicornuate  uterus.  Cases  of  pla- 
centa praevia  were  reported  by  Couderc,  of  Paris  ^,,1%^ ;  Naylor,  of 
Prome,  Burmah  j,f% ;  Wigmore,  of  Bath  j,,^^.^ ;  Stewart,  of  New 
Yorki,";s„;  Guthrie,  of  Auckland,  New  Zealand  jf;  Lockhart, 
of  Homer,  Ga.  j;„^ ;  Myers,  of  Blooming  Glen,  Pa.  Ji^;  T.  H. 
Huzza,  of  Atlanta,  Ga.,^,Mn  which  the  fcetal  head  arrested  the 
haemorrhage  spontaneously ;  Kendall,  of  Sydney  l^^, ;  Emile  Blanc, 
of  Lyons,  mI  due  to  the  presence  of  a  large  fibroma  of  the  uterus ; 
Vinke,  of  St.  Charles  Uo.]^t;  Lewis,  of  Knoxville,  Tenn.^; 
Bolin,  of  Nolin,  Ky.  ]i^,;  Gray,  of  Glasgow  ;^;^. ;  Cummings,  of 
Bronson,  Kan.  2;  Hill,  of  Crickhowell,  Eng.  j„?,4;  Newman,  of 
Chicago  5;  Purslow,  of  Birmingham  g^;^ ;  Rhyne,  of  Chelsea, 
Ga.  s^t.;  Newman,  of  Detroit  L^.;  Vondergoltz,  of  New  York^JI, ; 
Ahlfeld,SL;  Piggot,  of  Clare,  Eng.ol;  Allen,  of  MontreaUff ; 
Harden,  of  Atlanta.^?!  AVysham,  of  Catonsville,  Md.,M:jin  re- 
porting a  case,  recommends  ergotole,  a  concentrated  extract  of 
ergot,  10  minims  (0.60  gramme),  administered  hypodermatically, 
having  at  once  arrested  the  flooding. 

UTERINE   INERTIA. 

Ipecacuanha. — Drapes  ^uj^,  claims  for  ipecacuanha  the  merits 
of  a  potent  instigator  of  uterine  contraction  in  simple  inertia  in 
either  the  first  or  second  stage.  Where  the  pains  had  been  feeble 
and  inefficient,  or  had  wholly  ceased,  two  or  three  10-  or  15- 
minim  (0.66  to  1  gramme)  doses  of  the  wine,  at  intervals  of  ten 
minutes,  have  been  followed  in  a  surprisingly  short  time  by  ener- 
getic uterine  action,  with  rapid  termination  of  the  labor.  He  also 
claims  that  it  never  produces  the  quasi-tetanic  contraction  so  often 
met  with  as  the  result  of  ergot,  the  pains  continuing  to  recur 
regularly,  just  as  they  do  in  natural  labor,  but  with  greater  force 
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and  at  shorter  intervals.  H.  Stokes,  of  Grayville,  111.,  2  after 
using  this  drug  twenty-one  years,  recommends  it  highly,  especially 
where  the  os  is  rigid  and  unyielding. 

AcetaniUd. — Acetanilid  is  recommended  by  F.  E.  Verney,  of 
Union,  Me.  pf  In  twenty  or  thirty  minutes  after  giving  3  or  4 
grains  (0.19  to  0.36  gramme)  the  pains  increase  in  severity  and 
become  more  regular. 

Hydrastis  Canadensis. — Bossi,  of  Genoa,  l^l,  J,^  has  carefully 
analyzed  64  cases  in  which  he  has  administered  this  drug.  The 
fluid  extract,  administered  at  any  stage  of  pregnancy,  in  doses  of 
100  to  200  minims  (6.25  to  12.50  grammes)  daily  for  several  days, 
has  no  evil  effect  either  on  the  mother  or  child.  It  is  equally  in- 
nocuous during  delivery.  It  has  a  constant,  curative,  and  prophy- 
lactic haemostatic  action  on  the  uterus  during  pregnancy,  labor, 
and  the  puerperium,  without  any  ecbolic  effects  or  modification  of 
the  uterine  contractions.  It  is  infinitely  preferable  to  ergot,  and 
much  less  dangerous  when  distributed  to  midwives  for  use  in  hos- 
pitals and  in  private.  Bossi  gives  from  100  to  150  minims  (6.25 
to  9.37  grammes)  daily,  in  three  doses,  during  haemorrhage  in 
pregnancy  and  labor.  He  also  administers  it  as  an  immediately 
curative  agent  in  flooding  during  labor,  in  three  or  four  doses 
amounting  to  200  minims  (12.50  grammes);  and  in  placenta 
praevia  he  gives  the  drug  at  the  beginning  of  labor  and  during 
dilatation  of  the  os.  Bossi  also  uses  the  liquid  extract  as  a 
prophylactic  agent  against  post-partum  haemorrhage  and  against 
flooding  in  hydramnios,  uterine  inertia,  large  foetus,  and  placenta, 
anaemia  in  the  patient,  and  predisposition  to  flooding  from  any 
known  or  unknown  cause,  as  proved  by  the  experience  of 
previous  labors. 

PRESENTATIONS. 

Nomenclature. — D.  Berry  Hart,  of  Edinburgh,  ^t  states  that, 
although  we  have  at  present  a  nomenclature  for  the  various  posi- 
tions of  the  child  pretty  generally  agreed  upon,  it  will  be  found 
inconsistent  if  looked  into.  Hart  urges  a  functional  definition, 
viz. :  "  Position  is  the  relation  to  the  upper  strait  of  the  pelvis  of  that 
portion  of  the  presenting  part  of  the  foetus  which  should  first 
rotate  to  the  front  in  the  movement  of  internal  rotation."  This 
is  really  no  new  principle,  as  evidently  in  face  cases  the  chin  has 
been  chosen  as  the  foetal  indicator  of  position,  and   apparently 
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because  it  is  of  importance  that  it  should  rotate  to  the  front  in 
internal  rotation.  We  can  now  re-arrange  the  nomenclature  as 
follows : — 

Head  and  face  cases  retain  tlieir  nomenclature.  In  breech  we 
take  the  hip,  and  have,  therefore  : — 

Dorso-anterior Left  coxa-cotyloid. 

Right  " 

Dorso-posterior, Left      "  " 

Right  " 

For  transverse  cases  we  have : — 

Dorso-anterior, Left  acromio-iliac. 

Right  " 

Dorso-posterior, Left      "  " 

Right  " 

It  must  be  noted  that  "  right  "  and  "  left,"  "  anterior  and 
"  posterior,"  refer  only  to  the  mother.  This  nomenclature  is 
accurate,  logical,  simple,  and  it  tells  the  student,  moreover,  a  great 
fact  about  internal  rotation.  The  old  nomenclature  was  inaccurate, 
had  no  logical  consistence,  and  should,  in  Hart's  opinion,  be 
altered. 

Face  Present  at  ion. — E.  P.  Bernardy,  of  Philadelphia,  jX\8 
states  that  it  had  been  his  experience  that  if  the  chin  presents 
posteriorly  at  tlie  commencement  of  labor,  and  engages  in  the 
superior  strait  as  such,  unless  changed  by  manual  interferences, 
there  remains  posterior  position  during  labor.  The  treatment  of 
mento-posterior  presentations  practically  resolves  itself  into  two 
methods, — version  and  craniotomy.  He  has  failed  to  obtain  any 
good  results  from  the  use  of  the  vectis.  The  forceps  should  never 
be  applied  when  the  chin  is  to  the  sacrum.  This  is  invariably 
followed  by  serious  injuries  to  tlie  mother,  without  due  compensa- 
tion. Version  sliould  only  be  performed  when  the  presenting 
face  has  passed  out  of  the  mouth  of  tlie  uterus.  After  the  face  has 
entered  the  pelvis  all  attempts  at  version  are  unjustifiable.  Should 
all  attempts  fail  to  produce  a  favorable  change  in  the  presenting 
face,  craniotomy  should  be  performed, — not  after  hours  of  inef- 
fectual labor,  when  tlie  mother's  tissues  are  sodden  and  their  vitality 
destroyed  by  the  continuous  pressure  of  an  impacted  face,  but  at 
once. 

Brow  Presentation. — Hubert  ^^^6 records  a  case  in  which  there 
was  persistent  presentation  of  the  brow.     The  condition  is  very 
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rarely  met  with,  and  generally  in  connection  with  a  large,  well- 
formed  pelvis  and  relaxed  soft  parts.  The  labor  lasted  nine  hours, 
and  no  instrumental  interference  was  necessary.  The  head  rotated 
round  the  upper  jaw,  which  became  fixed  under  the  pubic  arch, 
the  occiput  distended,  and  passed  over  the  perineum  without 
causing  any  rupture,  and  the  face  appeared  under  the  symphysis 
pubis.  The  infant  lived,  and  the  mother  had  a  normal  puerperium. 
No  cause  for  the  frontal  presentation  was  to  be  found  in  either  the 
shape  of  the  pelvis  or  the  direction  of  the  uterus.  The  cord  was 
round  the  neck,  and  the  author  asks  wliether  this  might  not  have 
been  the  cause  of  the  presentation'? 

Occipito- Posterior  Presentation. — Zinke,  of  Cincinnati,  fl,  re- 
ported a  case  of  what  he  believes  to  have  been  a  primary  occipito- 
sacral,  or  what  the  older  writers  classify  as  a  sixth  position.  Trac- 
tion with  the  forceps  completely  extended  the  head,  and  it  became  a 
face  presentation  by  flexion  witliout  laceration  of  the  soft  parts.  A. 
Worcester,  of  Waltham,  Mass.,  j^,'^  maintains,  contrary  to  generally 
accepted  teaching,  that,  instead  of  being  less  ready,  we  should  be 
more  ready  to  assist  the  delivery  in  cases  of  occipito-posterior 
than  in  cases  of  occipito-anterior  position.  After  manual  rotation 
of  the  occiput  from  posterior  to  anterior  position,  the  head  can  be 
delivered  by  means  of  the  forceps,  or  can  be  drawn  down  into  the 
pelvis  in  this  acquired  favorable  position,  and  left  for  natural  ex- 
pulsion. The  only  difficulties  attending  tlie  employment  of  this 
method  have  been  in  conforming  tlie  traction  to  the  axis  of  the 
parturient  canal,  and  in  maintaining  the  anterior  position  of  the 
occiput  while  applying  the  forceps.  The  first  difficulty,  common 
to  all  higli  forceps  operations,  has  been  practically  obviated  by  the 
use  of  axis  traction  instruments.  The  second  difficulty  can  be 
obviated  by  applying  the  instruments  under  the  guidance  of  the 
operator's  hand  inside  the  uterus. 

Head  Presentation. — Bar^f , f.L  exhibited  before  the  Obstetri- 
cal Society  of  Paris  a  foetus  wliich  during  labor  presented  nor- 
mally ;  the  head  was  born  without  difficulty,  and  the  body  expelled 
easily  as  far  as  the  umbilicus.  The  remainder  of  the  foetus 
resisted  all  natural  efforts  at  delivery.  Bar  suspected  a  tumor  of 
some  part  of  the  trunk,  and  confirmed  his  suspicion  by  careful  pal- 
pation. He  therefore  cut  through  the  body  of  the  foetus  and 
pushed  up  the  breech.    The  lower  extremities  were  readily  brought 
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down  by  this  maiicruvre.  and  the  lower  half  of  the  foetus  delivered. 
The  malformation  which  arrested  the  birth  of  the  foetus  was  a  con- 
genital coccygeal  tumor  of  the  usual  type,  held  to  represent  an 
amorphous,  parasitic  foetus, — a  teratoma.  In  the  discussion  on 
Bar's  paper,  Pajot  stated  that  he  had  observed  cases  of  delayed 
delivery  of  the  lower  part  of  the  trunk  ;  this  condition  usually  sig- 
nified either  ascites  or  teratoma.  Gueniot  approved  of  the  obstetric 
manoeuvre  adopted  by  Bar.  It  was  based  on  the  same  principle 
as  another  operation  in  midwifery,  where,  the  head  having  been 
delivered  w4th  the  aid  of  the  cephalotribe,  decapitation  was  per- 
formed, with  the  object  of  allowing  room  for  the  obstetrician's  hand 
to  draw  down  the  foetal  arms,  so  as  to  permit  the  extraction  of  the 
body  arrested  by  the  breadth  of  the  shoulders. 

Loviot]^*  alludes  to  head  presentations  in  general,  and  espe- 
cially to  cases  in  which  torsion  of  the  neck  takes  place  suddenly 
just  before  delivery  after  a  protracted  labor ;  much  assistance  may 
be  gained  by  assisting  this  torsion  with  the  hand  when  the  relative 
positions  of  trunk  and  foetus  are  such  as  to  permit  of  it.  Pajot, 
who  was  present  w  hen  the  paper  was  read  before  the  Paris  Obstet- 
rical and  Gynaecological  Society,  considered  this  manoeuvre  only 
possible  w^hen  uterine  contractions  were  weak,  but  impossible  of 
accomplishment  when  they  were  strong ;  he  had  even  tried  it  with 
forceps  in  the  latter  case,  and  had  failed.  He  is  inclined  to  con- 
sider the  manipulation  as  a  dangerous  one.  Henry, /^.  head  mid- 
wife of  the  Paris  Maternity,  after  a  careful  study  of  the  literature 
of  the  subject,  considers  the  mortality  caused  by  neck-torsion  oc- 
curring in  the  course  of  labor  as  50  per  cent.  She  reports  5  cases 
of  torsion  in  which  this  cause  could  be  clearly  discerned  in  the 
3  fatal  results,  and  gives  a  clear  outline  of  the  mechanism  brought 
into  play. 

Shoulder  Presentation. — G.  Braun  j„f  22  showed  before  the 
Vienna  Obstetrical  Society  a  woman  aged  26  with  a  large  haema- 
toma  resulting  from  a  neglected  shoulder  presentation. 

Auvard  a^^.  considers  a  presentation  of  both  shoulders  (following 
the  release  of  the  head),  the  arms  remaining  in  apposition  with  the 
ti;unk,  as  the  source  of  greatest  danger  to  the  integrity  of  the  peri- 
neum.    The  arms  should  invariably  be  delivered  first. 

Olivier f^  reports  a  case  of  shoulder  presentation  complicated 
witli  liydramnios  in  which  spontaneous  cephalic  version  took  place. 
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He  rapidly  delivered  with  forceps.  The  child  was  dead.  The 
spontaneous  version  was  doubtless  due  to  the  smallness  of  the 
child,  which  weighed  only  2800  grammes  (5|  pounds).  Another 
case  of  spontaneous  evolution  is  reported  by  J.  W.  McLane.  fj^. 
The  patient,  aged  31,  was  in  her  twelfth  pregnancy.  She  had 
given  birth  to  seven  living  children,  and  had  miscarried  three  times 
in  succession.  In  three  of  her  labors  there  was  a  "  cross-birth." 
She  was  brought  into  a  maternity  hospital  after  having  been  four 
hours  in  labor  ;  a  midwife  had  administered  a  large  dose  of  ergot, 
and  the  ambulance  surgeon  gave  her  10  minims  (0.65  gramme)  of 
Magendie's  solution  hypodermatically.  The  left  arm  and  funis  were 
found  presenting,  and  the  uterus  was  tetanically  contracted  around 
the  child.  Chloroform  was  administered,  and  delivery  took  place 
by  spontaneous  evolution,  the  head  remaining  fixed  in  its  origi- 
nal position,  whilst  the  foetus  rotated  about  the  point  where  the 
neck  was  jammed  against  the  pubes,  the  body  being  doubled  up 
on  itself  The  labor  occupied  altogether  four  hours  and  fifty  min- 
utes. The  perineum  and  cervix  were  intact.  The  child  weighed 
4  pounds  2  ounces  (1020  grammes)  ;  it  was  dead,  but  not  macer- 
ated, though  much  ecchymosed.  Hot  sublimate  douche  was  admin- 
istered.    Convalescence  was  rapid. 

Transverse  Presentation. — A  series  of  illustrations  from  a  re- 
cent work  by  Farabeuf  and  Yarnia  ^^.  presents  an  interesting  study 
of  the  method  of  delivery  in  transverse  presentations.  The  article 
illustrates  the  plan  of  seizing  the  foot  which  corresponds  to  the  an- 
tero-superior  hip  in  dorso-anterior  positions.  The  authors  assert  that 
continued  traction  upon  the  disengaged  hip  in  such  a  direction  as 
to  bring  it  posterior — traction  toward  the  left,  combined  with  efforts 
at  rotation  from  left  to  right  when  the  hook  is  directed  anteriorly 
and  the  head  to  the  left — will  bring  the  hip,  which  originally  rested 
in  an  antero-supcrior  position,  toward  the  symphysis.  The  back  of 
the  child  will  then  be  toward  the  lefl  ilium,  and  as  the  rotary  force 
is  further  applied  the  occiput  will  enter  the  pelvis  in  the  left  occipital 
position. 

Breech  Presentation. — R.  A.  Murray,  of  New  York,  i^J gives  a 
general  review  of  the  subject  of  the  management  of  breech  pres- 
entations, and  emphasizes  the  necessity  of  careful  external  exami- 
nation as  to  the  position  of  the  feet,  thorough  measurement  of 
the  pelvis,  \yatchfulness  of  the  condition  of  the  child's  heart,  and 
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appreciation  of  the  resources  at  our  command  for  quickly  affecting 
delivery,  if  we  would  avoid  the  excessive  foetal  mortality.  He  be- 
lieves that  with  aseptic  hands  we  can  do  safely,  and  without  preju- 
dice to  the  mother,  the  procedures  indicated. 

Winter F^"^5  concludes  an  article  on  the  treatment  of  breech 
presentations  by  laying  down  the  following  rules:  1.  Normal  cases 
to  be  treated  expectantly.  2.  Bring  down  a  foot  in-  cases  of  pro- 
lapse of  the  cord,  eclampsia,  and  contracted  pelvis,  but  not,  as  a 
rule,  before  the  os  is  well  dilated.  3.  Complete  the  labor  where 
desirable  by  bringing  down  a  foot,  and  proceed  at  once  to  extrac- 
tion of  the  child.  If  the  breech  is  too  low  in  the  pelvis  for  this 
operation,  use  the  finger  as  a  tractor,  and,  should  this  prove  un- 
successful, employ  Bunge's  instrument,  or  a  skein  of  worsted 
thread. 

Staedlergfp^^  notices  that  manual  extraction  is  the  most  general 
practice  in  Germany  in  head-last  cases.  Certain  obstetricians,  on 
the  other  hand,  believe  that  the  forceps  may  prove  valuable  in 
many  cases,  saving  a  child  that  otherwise  would  require  perfora- 
tion. The  following  statistical  table  shows  that  in  delivery  of  the 
after-coming  head  the  chances  of  saving  the  child  are  high : — 


Name  of  Obstetrician. 


No.  of  Cases. 


No.  of 
Children  Lost. 


Koimann  . 
Fischer  .  . 
Crede  .  . 
BischofF  .    . 

Total 


50 


14 


Thus  72  per  cent,  of  the  children  were  saved,  28  per  cent, 
being  lost.  So  far  statistics  are  favorable  to  the  use  of  the  forceps 
in  after-coming  head,  at  least  before  the  obstetrician  resorts  to 
perforation. 

Mensinga.  of  Flensburg,F^.„ii4  reports  a  case  of  arrested 
breech  presentation  and  puerperal  convulsions  in  a  robust  primip- 
ara  ajjed  22.  She  had  been  six  times  attacked  with  convulsions 
in  two  hours.  A  blue  mass  projected  from  the  vulva.  On  close 
examination,  Mensinga  found  that  this  mass  was  a  sloughy,  greatly 
swollen  scrotum,  with  the  penis.  The  integument  was  coming 
off.  On  attempting  to  reach  the  nearest  thigh  of  the  child,  the 
vulva  was  found  so  constricted  that  manipulations  were  difficult ; 
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SO  the  blunt  hook  was  placed  over  the  thigh.  Though  but 
moderate  traction  was  made,  the  femur  broke  in  the  vagina.  The 
rest  of  the  body  was  gradually  delivered ;  the  chin  was  depressed 
by  means  of  the  introduction  of  the  finger  into  the  mouth.  As 
the  forehead  swept  over  the  perineum  that  structure  was  torn. 
The  child  was  born  asphyxiated  and  could  not  be  revived. 

Edwards  Reynolds,  of  Boston,  ^^f,  discusses  the  methods  of 
releasing  after-coming  head  and  arms,  and  advocates  Deventer's, 
after  reviewing  those  of  Prague  and  Martin.  The  method  known 
as  Deventer's,  in  which  the  after-coming  head  and  arms  are 
extracted  together,  is  one  which  is  little  known  and  practiced,  but 
one  which  he  believes  to  be  well  worthy  of  much  greater  faAor 
than  has  hitherto  been  accorded  it.  It  was  introduced  and  advo- 
cated by  a  French  accoucheur  of  that  name  early  in  the  eighteenth 
century,  fell  into  disuse,  but  has  been  revived  during  the  past  few 
years  by  several  American  obstetricians.  When  this  plan  is 
adopted,  the  body  is  extracted  in  the  ordinary  way  until  the  points 
of  the  shoulders  appear ;  the  shoulders  and  feet  are  then  seized  by 
the  hands,  and  traction  is  made  vertically  downward  toward  the 
floor,  no  attention  being  paid  to  the  arms.  The  mechanism  is  as 
follows :  The  chin  catches  upon  the  coccyx  and  lower  portion  of 
the  sacrum,  the  arms  are  in  apposition  with  the  elastic  and  yield- 
ing sacro-sciatic  ligaments,  and,  by  stretching  them  outward,  add 
so  much  to  the  pelvic  space  that  they  fail  to  interfere  with  the 
movements  of  the  head;  the  head  extends,  the  occiput  appears 
at  the  arch,  the  perineum  is  retracted  by  the  neck  and  chin,  the 
occiput  is  born  by  extension,  the  face  follows,  and  the  arms  remain 
in  the  vagina  until  after  the  delivery  of  the  head. 

During  tlie  last  three  years  he  has  employed  this  method  a 
considerable  number  of  times,  with  the  following  results:  It  is 
totally  unsuccessful  where  the  head  and  arms  are  arrested  at  the 
superior  strait ;  and  it  is  less  valuable  than  other  plans  when  the 
antero-posterior  diameter  of  the  brim  is  so  much  contracted  as  to 
arrest  the  head,  and  the  transverse  diameter  sufiiciently  large  to 
permit  passage  of  the  shoulders ;  but  when  version  is  done  in  the 
interests  of  immediate  delivery  in  normal  pelves,  or  for  arrest  due 
to  other  causes  tlian  extreme  disproportion, — that  is,  when  the 
points  of  the  shoulders  appear  at  the  vulva  and  the  head  is  not 
firmly  arrested  by  the  superior  strait, — the  manoeuvre  is  superior  to 
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all  others  in  the  very  important  particulars  of  ease  and  rapidity. 
It  is  so  simple  that  the  most  inexpert  operator  can  hardly  fail  in 
its  performance,  and  occupies  but  a  fraction  of  a  minute  after  the 
shoulders  are  in  sight. 

TWIN    LABOR. 

Brem,  of  Budapest,  ^.„,,f^?.9o^^^'Jo has  reported  some  interesting 
statistics  concerning  multiple  pregnancy  and  labor,  based  on 
10,000  labors  occurring  in  Kezmarsky's  clinic  from  1869  to  1887. 
In  the  10,000  cases  were  127  cases  of  twin  labor  and  3  of  triplets, 
— twins  occurring  once  in  78  cases  and  triplets  once  in  3333. 
Of  252  twins,  133  were  boys  and  119  girls,  the  ratio  of  boys  to 
girls  (111.76  to  100)  being  somewliat  higher  than  in  single  births. 
In  37  per  cent,  of  the  cases  the  children  were  of  opposite  sex  ;  in 
34  per  cent,  both  were  boys ;  and  in  28  per  cent,  both  were  girls. 
These  relations  agree  with  Lusk's  statistics.  Of  the  mothers,  25 
per  cent,  were  primiparae  and  75  per  cent,  multiparae.  In  51  per 
cent,  of  the  cases  there  were  two  separate  placentae,  and  in  26  per 
cent,  the  two  originally  separate  placentae  were  united  at  their 
proximate  borders;  in  both  of  these  classes  there  were  two  chorions 
and  two  amnions,  which  must  in  each  case  have  developed  from 
two  distinct  ova.  In  23  per  cent,  there  was  a  single  placenta 
(one  chorion  and  two  amnions),  which  must  have  developed  in 
each  instance  from  a  single  ovum  with  a  double  germ.  In  1  case 
which,  according  to  present  knowledge,  must  have  sprung  from  a 
double-yelked  single  ovum, — a  single  placenta  with  freely  anasto- 
mosing vessels, — there  was  dropsy  of  one  amnion  and  scanty  fluid 
in  the  other,  the  child  in  the  former  sac  being  normal,  while  that 
in  the  latter  was  an  acardiacus. 

Of  248  twins  the  presentations  were:  head,  in  67.74  per 
cent. ;  breech,  in  29.43  per  cent.  ;  shoulder,  in  2.83  per  cent. 
The  relative  positions  are  shown  in  the  following  table,  with  a 
comparison  of  Spiegelberg's  statistics,  which  latter  were  based  on 
over  1000  cases: — 

Both  heads  presenting,     . 
Head  and  breech. 
Both  pelvic  presentations, 
Head  and  transverse, 
Breech  and  transverse,     . 
Both  transverse. 

The  commonly  accepted  opinion  that  the  larger  twin  is  usually 


Brem. 

Spiegclberg. 

47.58  per  cent. 

49.00  per  cent. 

35.47        " 

31.70       " 

11.29 

8.60       " 

4.83 

6.18       " 

0.80 

4  14       " 

0 

0.35 
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born  first  is  not  borne  out  by  Brem's  statistics,  since  in  43  per 
cent,  of  his  cases  the  smaller  child  came  first.  In  Spiegelberg's 
experience  the  larger  twin  was  usually  born  last. 

In  Brem's  cases  labor  was  normal  in  75  per  cent. ;  in  25  per 
cent,  there  was  operative  interference  with  one  or  both  children. 
The  length  of  the  labor  in  primiparae  was,  on  the  average,  21 
hours  55  minutes,  as  against  15  hours  52  minutes  in  single  labors 
in  the  same  clinic.  In  multiparous  twin  labor  the  average  dura- 
tion was  11  hours  42  minutes,  against  11  hours  8  minutes  in 
average  single  labors. 

The  interval  between  the  births  of  twins  was  less  than  one 
hour  in  83.04  per  cent,  of  the  cases,  from  one  to  six  hours  in  12.50 
per  cent,  of  the  cases,  more  than  six  hours  in  4.46  per  cent,  of  the 
cases. 

The  practice  in  this  clinic  differs  from  the  teaching  of  Kleii>- 
wachter,  who  taught  that  the  second  twin  should  be  delivered, 
artificially  if  need  be,  immediately  after  the  birth  of  the  first. 

An  interesting  study  of  a  case  of  twin  labor,  with  breech  and 
transverse  presentation,  and  of  the  placentae  and  membranes,  is 
published  by  Howard  A.  Kelly.  ^2*^„. 

UMBILICAL   CORD. 

ProJapfius. — Z.  T.  Emery,  of  Brooklyn,  j,^^  suggests  an  im- 
proved method  of  managing  the  cord  in  prolapsus,  which  he 
describes  as  follows:  "The  patient  is  placed  in  a  knee-chest  posi- 
tion, somewhat  exaggerated  by  the  tilting  of  the  mattress,  prepara- 
tory to  returning  the  cord  by  Thomas's  method.  In  attaching  tlie 
sponge — thorougldy  cleansed  in  boiling  water — to  the  cord,  I 
make  use  of  the  following  device :  A  tape,  one  inch  wide  and 
twenty  inches  long,  is  bifurcated  at  each  end  about  eight  inches. 
Three-quarters  of  an  inch  from  the  point  of  bifurcation  of  one  end 
a  button-hole  slit  is  made  in  the  broad  part  of  the  tape,  leaving 
something  over  two  inches  of  broad  tape  intact.  The  sponge  is  se- 
cured by  tying  the  bifurcated  ends  nearest  the  button-hole  around 
it,  and  then  drawing  one  of  these  tlirough  the  button-hole  and 
again  tying.  The  bifurcated  ends  of  that  part  of  the  tape  farthest 
from  the  button-hole  are  then  passed  around  the  prolapsed  funis, 
and  one  end  is  thrust  through  the  button-hole  and  the  two  ends  tied 
securely  and  further  tied  around  the  sponge."  It  is  claimed  for  this 
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method  that  the  hroad  bearing  of  the  tape  lessens  the  danger  of 
destroying  the  circulation  between  the  mother  and  child,  and  that 
the  sponge  is  held  closely  adjacent  to  the  cord  without  constricting 
the  latter  nor  slipping  from  eitlier.  Passing  a  loop  of  the  narrow 
part  of  the  tape  hito  the  eye  of  a  gum-elastic  catheter  and  securing 
by  means  of  the  stylet,  and  pressing  forward  or  upward,  with  the 
catheter  in  his  left  hand  and  aiding  and  guiding  the  sponge  with 
the  right,  the  cord  is  passed  one  side  of  the  sacral  prominence, 
beyond  the  head  of  the  cliikl  and  into  the  uterine  cavity. 

Knots  of  the  Cord. — Lyncker  ,,11,  has  observed  3  cases  where  a 
true  knot  was  found  in  tlie  cord,  the  child  in  each  case  being  alive. 
Fatal  cases  are  reported  by  L(^four,  of  Bordeaux  Jf*^,^ ;  Paul  Ber- 
nard, of  Lyons  M^i\5 ;  and  H.  \\.  Smith,  of  Elwood,  N.  J.  JH^ 

Etiological  factors  of  importance  in  these  cases  are  represented 
by  the  cord,  five  feet  two  niches  in  length,  reported  by  A.  P.  Haynes, 
of  Lead  City,  Dak.  it^ ;  another,  almost  four  feet  long,  by  S.  W. 
Lacey,  of  Toolville,  Wis.  i^.^ ;  and  a  third,  five  feet  in  lengtli,  by 
J.  I.  Brockbank,  of  Du  Bois,  Pa-i^!*  On  the  other  hand,  a  cord  too 
short  may  become  the  origin  of  marked  dystocia,  as  instanced  by 
the  case  of  twin  delivery  reported  by  Thibaudet,  of  Lille.  One 
cord  measured  34  centimetres  (about  a  foot) ;  the  other,  36 
(about  18  inches). 

Rupture. — Loviot,  of  Paris,  Jit*  reports  a  case  of  rupture  due 
to  traction  on  the  cord,  the  retention  of  the  placenta  being  caused 
by  hour-glass  contraction  of  the  uterus.  Interesting  cases  are  re- 
ported by  T.  E.  Dryer,  of  Birmingham,  Ala.,  jt^loand  J.  Simpson,  of 
Lindsay,  Ont.  J,l^.  In  the  latter  case  no  cause  for  the  ruptiu'e  could 
be  found.  Although  the  child  was  only  delivered  eight  hours 
after  the  patient  noticed  the  protrusion  of  the  free  end  of  the  cord 
from  the  vagina  it  was  born  alive. 

Hannatoma  of  the  Cord. — A.  Bussmann  b"^pJ„,  describes  a  case 
of  htematoma  of  the  cord  which  he  ascribes  to  torsion.  At  first 
the  ^■ein  gave  way  ;  then  the  blood-tumor  formed ;  and,  lastly,  the 
other  vessels  became  plugged.  One  child  w^as  born  alive,  but  its 
twin  was  partially  macerated  when  delivered. 

DYSTOCIA    DUE    TO    TUMORS. 

Westerschulte^^i^i  encountered,  as  an  impediment  to  the  de- 
li\cry,  a  large  cystic  body,  which  hung  down  from   the   child's 
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breech  ;  E.  Blanc,  of  Lyons,  Z.  a  large  fibroma  of  the  uterus,  which 
induced  placenta  praevia ;  Loison  and  Duchesneau,  of  Lyons,  gj^. 
ovarian  dermoid  cysts;  Conklin,  of  Elk  Rapids,  Mich.,  ^1^  a  large 
cyst  of  the  child's  abdomen  ;  J.  T.  Hartill,  of  Willenhall,  Eng.,  ^l  a 
large  vaginal  cyst;  G.  Braun,  of  Vienna,  J/,o  a  large  hsematoma  of 
the  maternal  right  iliac  fossa  ;  and  J.  W.  Bovee,  of  Washington,  H 
general  adenomata  of  the  mother,  involving  the  uterine  wall. 

HEMORRHAGE    DURING    AND    AFTER    LABOR. 

H.  C.  Coe,  of  New  York,o„uoread  a  paper  on  "Concealed 
Accidental  HEcmorrhage  During  the  First  Stage  of  Labor,"  at  the 
meeting  of  the  American  Gynaecological  Society  at  Washington, 
but  few  cases  of  which  had  been  carefully  recorded.  The  condi- 
tion is  usually  so  overwhelming  and  its  results  so  profound  that 
the  accoucheur  usually  has  difficulty  in  so  carefully  observing  the 
phenomena  as  to  be  able  to  recall  them.  The  author  believes  that 
these  cases  must  often  have  a  traumatic  origin,  whether  from  blows 
or  violent  coitus,  or,  what  was  akin  to  traumatism,  coughing  or 
straining.  In  the  case  he  had  observed,  the  placenta  was  fatty 
and  calcareous,  and  there  had  been  irregular  uterine  contractions 
as  a  possible  etiological  factor.  In  some  cases  it  would  be  possible 
to  diagnose  accidental  haemorrhage  at  its  inception,  especially  if 
the  uterine  contractions  were  irregular  and  weak,  with  pain  in  the 
lower  part  of  the  abdomen,  tenderness  of  the  uterus,  and  w^eakness 
of  the  foetal  heart-action.  The  patient  might  be  restless  and  yet 
able  to  move  about.  Soon  there  might  be  pain  of  a  bursting 
character  in  the  uterus,  with  a  doughy  feel.  The  haemorrhage 
externally  might  be  insignificant,  though  an  enormous  quantity  of 
blood  might  have  been  poured  into  the  uterus.  The  pulse  and 
general  appearance  of  the  patient  would  be  alarming  and  the 
foetal  membranes  tense.  In  addition  to  the  serious  injury  from 
loss  of  blood,  the  condition  of  shock  would  be  a  factor  of  great 
importance. 

The  prognosis  is  very  bad ;  his  own  patient  died  in  a  very 
short  time  after  delivery.  Not  only  are  skill  and  promi)tness  on 
the  part  of  the  accoucheur  demanded,  but  the  patient's  reparative 
powers  must  also  be  good.  The  death  of  the  child  is  usually  un- 
avoidable. Rupture  of  the  uterus  might  occur,  especially  if  press- 
ure upon  the  fundus,  which  was  advocated  by  some  writers,  was 
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piac'ticcd.  As  to  treatment,  pressure  from  without  is  not  indicated, 
especially  if  the  head  has  not  descended  and  the  os  is  rigid. 
Dilatation,  turning,  and  delivery  are  effective  in  some  cases. 
Stimulants  should  he  given  and  ergot  suhcutaneously.  If  the 
head  descends,  it  should  he  perforated ;  if  it  does  not,  craniotomy 
and  delivery  should  he  practiced.  Another  useful  measure  would 
be  to  tampon  the  uterine  cavity  with  iodoform  gauze  after  the 
placenta  and  clots  had  been  removed. 

Murray  advocated  plugging  the  vagina  where  the  os  w^as 
undiluted.  Fry  thought  this  useless,  and  that  accouchement  force 
would  increase  the  shock  and  the  chances  of  a  fatal  issue.  He 
referred  to  Lawson  Tait's  suggestion  of  Porro's  operation.  Coe, 
in  reply,  agreed  that  the  treatment  consisted  in  the  use  of  stimu- 
lants, and  rapid,  intelligent,  and  not  too  forcible  delivery.  He 
considered  Porro's  operation  about  as  useful  as  the  post-mortem 
Ciesarian  section. 

J.  W.  Ballantyne,  of  Edinburgh,  ^f,  reports  a  case  of  haemor- 
rhage during  labor  due  to  vascular  anomaly  of  the  membranes, 
which  teaches  that  in  patients  who  suffer  from  haemorrhage  in  the 
last  weeks  of  pregnancy  and  during  labor  another  possible  cause 
of  the  bleeding  must  be  kept  in  mind  in  addition  to  those  which 
are  so  well  known.  It  further  emphasizes  the  necessity  of  care- 
fully examining  the  membranes  as  well  as  the  placenta  in  all  cases 
of  labor.  The  treatment  adopted  in  this  case  was  expectant ;  but 
had  the  haemorrhage  at  any  time  become  excessive,  he  should  have 
had  no  hesitation  in  rupturing  the  membranes  and  bringing  down 
a  foot  so  as  to  control  the  bleeding. 

VelitSK„,,f2''i2,90;s^t. reports  13  cases  treated  by  means  of  intra- 
uterine iodoform-gauze  tampons,  and  presents  the  following  con- 
clusions: Iodoform  gauze  may  be  considered  as  thoroughly  aseptic 
for  obstetrical  work.  In  atonic  hgemorrhages  the  iodoform-gauze 
tampons  act  as  irritants  and  produce  permanent  contraction  of 
the  uterus.  To  obtain  this  result,  only  a  small  quantity  should 
be  introduced  into  the  uterus,  so  as  not  to  interfere  with  retraction. 
In  haemorrhages  due  to  the  state  of  the  blood  itself  the  iodoform 
gauz(i  is  worthless,  in  fact  is  injurious,  for  it  tends  to  keep  up 
the  haemorrliage.  In  these  cases  we  can  obtain  excellent  results 
by  employing  weak  solutions  of  chloride  of  iron.  When  the 
hsemorrliajje  is  due  to  a  liiijh  cervical  tear  the  onlv  safe  treatment 
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is  the  suture.  Haemorrhages  associated  with  myomata  can  only 
be  controlled  by  packing  the  uterine  cavity  firmly  and  completely 
with  iodoform  gauze.  Victor  Staheli,  of  Berne,  .v"  also  writes  an 
elaborate  article  on  iodoform-gauze  tampons,  to  which  he  ascribes 
great  value. 

Misrachi^jj claims  that  caffeine  acts  more  actively  than  ergo- 
tin.  Where  the  patients  have  lost  much  blood  hesitation  is  dan- 
gerous, and  recourse  to  caffeine  should  be  had  at  once.  He  begins 
by  giving,  in  rapid  succession,  three  or  four  Pravaz  syringefuls  of 
the  following  solution  : — 

R  Benzoateof  soda, 3.0  grammes  (46  grains). 

CaflFeine, 2.0-2.5  grammes  (31-383  grains). 

Distilled  water, 6.0  grammes  (96  minims). 

Inject  6  to  10  syringefuls  daily,  each  of  which  contains  from  0.20  to  0.25 
grain  (0.013  to  0.016  gramme). 

General  reviews  of  the  subject,  discussing  already  known 
methods  of  treatment,  were  published  by  Julius  Moses,  of  Gross- 
bandissi,„'l,^;  A.  B.  Loving,  of  Pine  Bluff,  Ark.  ^,^;  Czempin, 
of  Berlin  M^ln;  Jessie  G.  Forrester,  of  Chicago  Ig;  Schauta,  of 
Prague, if,,;  A.  P.  Clarke,  of  Cambridge  i«!f ;  E.  T.  Da  vies,  of 
Liverpool  pfi, ;  and  Everke,p^^.,owho  recommends  Duhrssen's  uterine 
tampon.  Especially  interesting  cases  are  related  by  Dunagan,  of 
Memphis  J:t.;  H.  E.  Noble,  of  Stony  Ridge,  Ohio^f.;  Longi;"; 
Edis,t;  C.  P.  King,  of  Newark,  O.i^J;  W.  BrintonL*ij;  Eugene 
Anderson^.;  S.  M.  Smith,  of  Geelong,  Australia  j^, ;  A.  A.  Mac- 
donald,  of  Toronto  J,^„ ;  G.  W.  Wagoner,  of  Johnstown,  Pa.  ocL  ; 
and  C.  V.  High,  of  St.  Joseph,  Mo.^^^ 

RIGIDITY    OF    CER\^X   AND    OS. 

Under  the  name  of  "  pseudo-rigidity  of  the  cervix,"  Auvard, 
of  Paris, f„^ describes  a  condition  witnessed  in  a  prolonged  labor, 
which  was  ascribed  to  rigidity  of  the  os.  The  delay  was  in  reality 
due  to  a  marked  deviation  of  the  foetus  and  the  uterus  toward 
the  left,  with  deviation  of  the  cervix  in  the  opposite  direction  ; 
a  bend  was  thus  established  which  prevented  all  progress.  By 
merely  straightening  the  uterus  and  its  contents,  so  as  to  bring 
them  in  their  proper  axis, — this  being  easily  performed  by  com- 
bined external  and  internal  manipulation, — the  delivery  was  at 
once  accomplished.     Gueniot;Jf  discusses  two  questions  raised  by 
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Loviotji^, :  Is  the  obstetrician  justified  ill  making  incisions?  If 
he  be  justified,  what  is  the  best  method  of  practice'?  Gueniot 
answers  the  first  in  the  affirmative,  provided  that  waiting  and 
gentler  measures  have  failed.  In  the  case  of  a  simple  effaced 
cervix  that  remains  rigid,  the  edges  should  be  very  gently  snipped 
in  several  places  to  the  right  and  left,  by  means  of  long-handled 
scissors.  When  strict  antisepsis  is  enforced  this  practice  is  free  from 
danger.  The  difficulty  and  danger  are  great  when  the  cervix 
retains  its  normal  length  down  to  term,  especially  when  the  upper 
part  remains  rigid.  There  is  great  risk  of  wounding  large  vessels. 
Porak  VT  thinks  the  structure  of  the  cervical  tissues  as  well  as  the 
activity  of  the  longitudinal  muscular  fibres  of  the  uterus  should  be 
taken  into  account  in  the  etiology  of  rigid  {;ervix.  Uterine  inertia 
must  be  a  factor  in  the  non-dilatation  of  the  cervix,  even  in  early 
rupture  of  tlie  membranes  or  in  oedema.  Articles  worth  citing 
were  presented  by  I.  li.  Van  Zandt,  of  Fort  Worth,  Texas  p^,b.;  A. 
Zimmermann,  of  Mannerdorf,  Switzerland  i^^, ;  Maygrier,  of 
Paris oL;  Lugeol,  of  Bordeaux  mI^i;  t^nd  Ouimet,  of  Paris.  ^J^J 

Svphilitic  rigidity  of  the  os  was  the  diagnosis  formulated  by 
Blanc,  of  Lyons,  „",  in  a  case  of  delayed  parturition  in  which  the 
anterior  wall  of  the  vagina,  extending  to  and  involving  the  anterior 
half  of  tlie  cervix,  presented  syphilitic  sclerosis.  He  incised  the 
OS  on  each  side,  and  withdrew  the  child  with  forceps.  The  latter 
lived  only  a  few  days,  dying  in  a  cachectic  state.  The  diagnosis 
was  clearly  verified  by  the  history  of  both  parents.  Mesnard,  of 
Bordeaux,'^ also  relates  a  case  in  the  protracted  labor,  mainly  due 
to  the  narrowness  of  the  os,  which  barely  admitted  the  tip  of  the 
forefinger,  the  uterine  border  feeling  like  a  chaplet  of  beads,  owing 
to  a  circle  of  hard,  elliptical,  indurated  masses.  Mesnard  made 
four  incisions  into  the  cervix  with  long  scissors ;  four  more  were 
soon  found  necessary,  then  forceps  was  applied.  A  clear  history 
of  syphilis  was  obtained. 

CONGENITAL    NARROWING    OF   THE   VAGINA. 

Kleinwachter,N„^,,«)  reviewing  the  literature  of  this  subject,  and 
describing  cases  observed  by  him,  concludes,  regarding  the  treatment 
of  labor  in  such  condition,  that  interference  should  be  deferred  as 
long  as  possible,  finding,  in  38  cases,  that  labor  proceeded  normally 
in  13  ;  in  10  cases  it  was  necessary  to  make  multiple  mcisions,  when 
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labor  resulted  spontaneously ;  in  4  the  forceps  was  used.  In  9 
cases  multiple  incisions  did  not  avail  to  secure  the  delivery  of  the 
patient,  and  the  forceps  was  used  in  addition.  In  7  cases  dilatation 
was  practiced  during  pregnancy,  labor  resulting  spontaneously  in 
only  3  of  these.  The  conclusion  reached  was,  that  a  serious  opera- 
tion is  very  rarely  demanded  in  these  cases. 

UNRUPTURED    HYMEN. 

AhlfeldB.2S«);M.ji*eports  2  cases  of  labor  obstructed  by  unruptured 
and  thickened  hymen,  and  points  out  the  well-known  fact  that 
conception  may  occur  through  a  minute  opening  in  the  hymen. 
He  claims  that  an  unruptured,  thick  hymen  can  oppose  great 
resistance  to  the  descent  of  the  head,  and  will  probably,  if  left  to 
nature,  be  torn  with  such  violence  as  to  inflict  extensive  and,  per- 
haps, serious  injury  upon  the  structures  at  the  vaginal  outlet. 
Ahlfeld  advocates  non-interference  until  the  head  has  descended 
well  in  the  parturient  tract ;  then,  rupture  of  the  membranes,  which 
are  usually  preserved  intact  in  these  cases  until  they  protrude 
through  the  hymeneal  opening ;  then,  as  the  head  presses  upon 
the  hymen,  radiating  incisions  in  its  structure  with  scissors.  In 
this  way,  the  writer  believes,  can  extensive  tears  of  the  vaginal 
outlet  be  avoided. 

Hirst mJ lias  seen  2  cases  of  labor  complicated  by  unruptured 
hymen  and  small  perforation.  In  neither  was  labor  complicated, 
nor  was  interference  demanded.  The  hymen  was  not,  however, 
very  thick  in  either  case. 

RUPTURE   OF   THE   UTERUS. 

Leopold  silo  I'eports  4  cases  of  this  complication,  and  empha- 
sizes the  statement  that  laparotomy  should  always  be  performed  at 
once,  and  under  strict  antiseptic  precautions,  in  cases  where  the 
child  has  escaped  into  the  abdominal  cavity.  The  danger  to  the 
mother  increases  strictly  as  to  the  time  since  rupture  and  the  force 
used  in  attempting  delivery,  these  factors  leading  to  exhaustion 
and  infection.  The  death  of  the  child  follows  very  soon  after 
rupture.  Although  the  mother  may  show  great  shock,  if  assist- 
ance is  prompt,  and  the  hsemorrhage  successfully  controlled,  the 
prognosis  is  good  in  the  worst  cases.  Uterine  rupture  at  tlie  vesico- 
uterine fold  is  more  frequent  than  is  generally  supposed.     The 
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lia?inoiThage  is  not  necessarily  severe,  and  may  be  closed  by  forced 
anteflexion  of  the  uterus  by  pressure  and  bandage,  together  with 
l^higging  the  ruptured  uterus  and  vagina  with  iodoform  gauze. 

J.  81echtaj„,itj„wA,L  describes  a  series  of  cases  observed  in 
Pawlik's  wards  at  Prague.  Of  the  8  cases,  3  were  complete  or 
])erforating.  In  2  ol'  these  cases  the  uterus  was  amputated  ;  in  the 
second  the  tampon  was  employed.  All  died.  Five  cases  were, 
incomplete,  and  the  tampon  was  introduced  in  every  instance.  All 
recovered.  The  position  of  the  rupture  in  the  8  cases  was  as  fol- 
lows :  In  the  anterior  wall  of  the  uterus,  2  ;  both  recovered,  tampon 
used.  In  the  anterior  wall,  extending  to  the  left,  2 ;  tampon  in  1 
case,  amputation  of  the  uterus  in  the  other.  In  the  posterior  wall, 
1,  which  died  after  amputation  of  the  uterus.  In  the  left  cornu, 
2;  both  recovered,  tampon  used.  Transverse  rupture  on  the  left 
side,  1  ;  recovered,  tampon  used.  It  is  remarkable  that  the  last 
3 — lateral  ruptures — recovered,  as  haemorrhage  is  severe  in  such 
cases  and  parametritis  a  very  probable  complication.  On  the  other 
hand,  the  posterior  rupture  was  flital,  but  here  abdominal  section 
was  performed.  A  laceration  through  the  posterior  wall  lies  in  a 
good  position  for  the  escape  of  discharges,  and  is  the  most  acces- 
sible for  therapeutic  applications.  The  borders  of  the  rent  and 
the  entire  uterine  cavity  should  be  disinfected  with  thymol  or 
boracic  solutions,  and  the  edges  must  be  kept  in  contact  by  pro- 
longed pressure  between  one  hand  in  the  uterus  and  the  other  on 
the  abdomen,  pressing  the  fundus.  This  proceeding  will  check 
the  luemorrhage.  The  point  of  the  finger  is  next  introduced  into 
tlie  rent,  and  a  strip  of  iodoform  gauze  is  pressed  along  it  and  passed 
around  it.  Tampons  are  also  passed  into  the  cervix  and  vagina. 
Drainage  is  necessary,  but  it  is  only  when  there  has  been  severe 
luemorrhage  that  the  fenestrated  drainage-tube  need  be  passed  into 
the  wound  itself  When  manual  compression  of  the  uterus  appears 
sufficient,  the  obstetrician  must  not  neglect  to  place  an  ice-bag  on 
the  hypogastrium.  Its  action  as  an  antiphlogistic  and  analgesic 
is  remarkable,  and  its  weight  probably  insures  sufficient  compres- 
sion. The  bag  may  be  used  for  four  or  five  days  or  longer  should 
there  be  inflammation.  Opium  is  necessary  during  the  flrst  three 
days.  When  the  discharge  from  the  drainage-tube  becomes  fetid 
irrigation  through  the  tube  must  be  carried  out.  By  the  ninth  or 
tenth  day  the  tampons  must  be  cautiously  removed  one  by  one. 
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H.  Wardner,  of  Chicago,  fj^.  describes  a  unique  case  in  which  a 
fall  caused  a  loop  of  small  intestine  to  project  into  the  uterus,  possi- 
bly ruptured  during  a  labor  which  had  occurred  several  days  before, 
or  on  account  of  the  presence  of  an  abscess.  The  organ  contracted 
so  as  to  expel  the  foreign  mass,  producing  strangulation  and  slough- 
ing as  a  consequence,  and  causing  the  faeces  to  be  passed  through 
the  vagina.  Laparotomy  was  performed,  the  necrosed  intestine 
removed,  and  the  free  ends  stitched  together,  fifteen  inches  of  small 
intestine  being  lost.  An  abscess  was  found  in  the  connective  tis- 
sue between  the  bladder  and  the  pubis.  The  patient  died  soon 
after  the  operation.  Wardner  could  not  find  another  such  case  in 
literature.  A  point  of  importance  in  differential  diagnosis  is  the 
fact  that  traction  on  the  protruding  intestinal  loop  caused  severe 
pain  in  the  stomach  and  head.  All  the  other  symptoms  were  those 
of  a  premature  labor  or  strangulated  hernia.  Fatal  cases  of  rup- 
ture are  reported  by  Colaneri,  of  Reims Df,^^;Vinay,  of  Paris  ^^[1^ ;  J.  B. 
Lewis,  of  St.  PauLi^,^;  Henry  Love  J.,,;  and  Underbill,  of  Edin- 
burgh. s.^t  The  last  author  reported  2  fatal  cases.  In  a  third 
case  he  performed  laparotomy  and  saved  his  patient.  A  brief 
sketch  of  the  operation  might  prove  useful : — 

The  patient,  aged  28,  was  admitted  into  the  IMaternity  for 
her  third  confinement.  The  cord  was  found  to  be  prolapsed,  and 
a  hand  was  felt  lying  by  the  side  of  the  head.  Both  the  cord  and 
hand  were  pushed  up,  but  the  former  came  down  again  about  an 
hour  later,  and  was  found  to  be  no  longer  pulsating.  Stronger 
pains  came  on  about  six  hours  later,  and  during  one  of  these  she 
said  she  felt  something  give  way  inside  her.  When  seen  by 
Underbill  no  presenting  part  could  be  felt.  No  pain  -was  com- 
plained of,  and  she  was  not  markedly  collapsed.  On  introducing 
the  hand  into  the  vagina,  a  large  tear  in  the  body  and  cervix  of 
the  uterus  was  made  out.  The  body  of  the  uterus  was  firmly  con- 
tracted and  lying  in  the  right  iliac  fossa,  and  the  foetus  and  placenta 
were  among  the  intestines.  An  incision  was  made  in  the  middle 
line  of  the  abdomen,  reaching  from  the  umbilicus  to  one  inch  above 
the  pubes.  The  placenta  was  removed  first,  and  then  the  fcetus  was 
seized  by  the  feet  and  taken  out.  A  quantity  of  blood  was  found 
in  the  peritoneal  cavity.  The  uterus  was  drawn  out  and  removed 
according  to  the  method  recommended  by  Lawson  Tait.  As  the 
Lidia-rubber  tube  could  not  be  fixed  low  enough  to  include  the 
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whole  of  the  tear,  the  edges  of  the  lower  part  were  brought  to- 
gether by  four  catgut  sutures.  The  peritoneal  cavity  was  carefully 
cleaned  by  douching  with  hot  water  and  thorough  sponging.  The 
abdominal  wound  was  sewed  up  with  silk  sutiu'cs,  and  the  stump 
dressed  with  sulphate  of  iron.  The  patient  made  a  good  recovery. 
The  stump  came  away  on  the  ninth  day,  leaving  a  deep  hole,  which 
subsequently  filled  up. 

H.  C.  Coe,  of  New  York,  j„|)f „  presents  precisely  the  same  ex- 
perience,— 4  cases,  the  last  of  which  was  saved  by  laparotomy.  He 
believes  that  rupture  of  the  parturient  uterus  is  a  desperate  emer- 
gency, in  which  a  fatal  termination  is  the  rule,  and  that  it  requires 
prompt  and  energetic  treatment,  according  to  the  ride  of  modern 
surgery. 

Several  cases  of  recovery  without  operation  are  reported.  Ni,', 
G.  Braun's  case  had  three  months  before  experienced  a  complete 
rupture  of  the  uterus  during  labor.  The  tear  ran  transversely 
above  the  cervix  and  longitudinally  up  to  the  tube.  The  child 
was  extracted  by  craniotomy.  The  placenta  and  large  masses  of 
clotted  blood  were  then  removed.  Through  the  tear  a  tampon  of 
iodoform  gauze  was  introduced,  and  the  uterus,  cervix,  and  vagina 
tamponed.  Braun  referred  to  other  remarkable  cures  by  this  treat- 
ment, and  recommends  it  in  preference  to  laparotomy  in  private 
practice. 

Gueniot,  of  Paris,  ^fl  reported  a  case  of  rupture  with  partial 
extension  of  the  child  into  the  abdominal  cavity.  The  chief 
midwife  of  the  hospital  turned  and  extracted  the  infant  immedi- 
ately. Stimulants  were  administered,  ice  was  applied  to  the  abdo- 
men, and  antiseptic  vaginal  douches  were  employed.  AVith  the 
exception  of  a  very  slight  rise  of  temperature  the  woman  made  an 
uncomplicated  recovery. 

Carl,  of  Lan deck,  j,iio reports  a  case  in  a  woman  wlio  had  borne 
five  children  previously  without  artificial  assistance,  but  who  had 
a  contracted  pelvis.  The  child  escaped  entirely  into  the  ab- 
dominal cavity,  and  was  extracted  through  the  rent  by  version 
without  much  difficulty,  except  when  the  head  was  pulled  through. 
A  large  drainage-tube  was  placed  in  the  tear,  without  any  attempt  at 
irrigation.  Altliough  the  woman  had  high  fever  for  a  time  and  signs 
of  beginning  peritonitis,  she  ultimately  made  a  good  recovery. 

In  a  case  reported  by  T.  W.  Jenkins,  of  Prague, ^i occurring 
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in  connection  with  a  twin  pregnancy,  after  removing  the  second 
child,  treatment  consisted  in  washing  out  the  cavity  between  the 
uterus  and  peritoneum  with  a  solution  of  thymol  and  removal  of 
blood-clots.  The  uterus  was  then  tamponed  with  iodoform  gauze,  the 
fundus  being  firmly  pressed  down  by  an  assistant  so  as  to  approxi- 
mate the  margins  of  the  wound.  A  large  drainage-tube  was  also 
introduced.  The  patient  exhibited  no  symptoms  of  shock ;  the 
pulse  was  good  throughout ;  the  tongue,  however,  very  dry ;  nor 
were  there  any  traces  of  haemorrhage,  except  the  few  blood-clots 
found  between  the  uterus  and  peritoneum. 

Another  case  is  reported  by  T.  Y.  Crandall,  of  Philadel- 
phia, jff.  Cases  of  partial  rupture  are  reported  by  Paschen  J!!.;  and 
Lomer  jfi; ;  and  general  reviews  of  the  subject  Avere  presented  by 
G.  Walcher,  of  Stuttgart  JJ^;  Hofheinz,  of  Konigsburg^^^^a;  and 
Hermann. bJIs 

INVERSION    OF   THE   UTERUS. 

J.  M.  Baldy,  of  Philadelphia,  j^f^s  in  reporting  a  case  of  inver- 
sion, emphasizes  his  opinion  that  none  of  the  forcible  methods  of 
replacement  which  are  at  present  and  have  in  the  past  been  in 
use,  and  which  are  recommended  in  all  the  text-books,  should  be 
resorted  to.  If  failure  to  reduce  an  inverted  uterus  follow  firm 
and  persistent  use  of  thq  vaginal  tampon,  the  only  rational  pro- 
cedure is  vaginal  hysterectomy.  Occasionally,  cases  are  reduced 
by  some  of  the  many  metliods  recommended,  but  most  often  they 
fail.  Of  these  procedures,  the  one  proposed  by  Aveling  is  the 
most  scientific  and  most  successful.  This  consists  of  continuous 
elastic  pressure  in  the  line  of  the  axis  of  the  pelvis.  A  special  in- 
strument is  necessary,  and  the  operation  extends  at  times  for  days. 
Following  manual  attempts  at  reduction,  he  has  seen  a  peritonitis 
set  up,  as  proven  subsequently,  by  a  laparotomy,  which  caused  ad- 
hesion of  everything  situated  in  the  pelvis,-^tubes,  ovaries,  intes- 
tines, and  omentum.  Even  then  the  inversion  was  not  reduced. 
He  has  seen  the  abdomen  opened,  a  stout  cord  passed  through  the 
fundus  into  the  vagina,  a  button  attached  to  the  vaginal  end,  and 
traction  made  upon  the  cord.  As  an  aid  to  this,  the  cervix  was 
dilated  from  abo\c  with  dilators,  and  at  the  same  time  efforts  were 
madethrougli  the  vagina,  with  the  hand,  to  assist  in  the  reduction, 
all  resulting  in  failure.  In  fact,  he  has  seen  a  button  tear  through 
the  uterus  while  traction  was  being  made  on   the  cord,  and  the 
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patient  die,  in  spite  of  the  fact  that  the  inverted  fundus  with  the 
liole  in  it  was  amputated.  The  amount  of  manipulation  before 
the  amputation  was  too  much  for  the  woman's  ah'eady  reduced 
strength.  He  considers  all  these  methods  distinctly  illogical  and 
dangerous,  and  believes  they  should  all  be  condemned  in  favor  of 
the  quick,  safe,  and  sure  method  of  vaginal  hysterectomy,  provided 
that  the  vaginal  tampon  has  failed,  after  having  been  used  as 
before  indicated. 

Interesting  in  this  connection  are  the  cases  reported  by  S. 
Remy,  of  Paris  '^^, ;  Carbonell,  of  Mauresa,  Spain  5u ;  and  B.  B. 
Levengood,  of  Bellwood,  Pa.  off 

PERINEUM. 

To  protect  the  perineum  during  the  passage  of  the  trunk 
after  delivery  of  the  head,  L.  Couder,  of  Paris,  f^^,  finds  it  of  advan- 
tage to  unfold  an  arm  when  the  shoulders  present  with  folded 
arms  after  the  expulsion  of  the  head.  When  a  hand  presents  be- 
fore tlie  shoulders,  it  should  be  drawn  down,  and  the  arm  entirely 
delivered.  When  this  is  not  possible,  the  hips  of  the  mother 
should  be  raised,  and  when  the  head  has  rotated  externally  the 
head  must  be  pulled  down  and  the  anterior  arm  freed  to  the 
elbow.  The  elbow  is  tlien  to  be  flexed,  toward  the  back  of  the 
foetus  and  the  anterior  arm  entirely  extracted.  The  head  is  then 
to  be  raised,  and  the  trunk  allowed  to  emerge  slowly.  Auvard's 
remarks  to  the  same  effect  have  already  been  alluded  to. 

Holland  J.  Cotton,  of  London,  i,j7,.9o^'ecommends  lateral  sup- 
port of  the  perineum,  which  he  accomplishes  in  the  following 
manner :  "  The  hand  is  partially  closed ;  so  that  the  tip  of  the 
thumb  presses  on  the  right  side  and  the  tips  of  two  or  three 
fingers  on  the  left  side  of  the  perineum.  The  thumb  and  fingers 
are  separated  by  a  space  of  three  or  four  inches,  and  no  pressure 
whatever  is  exerted  on  this  area,  but  firm  pressure  reaches  the 
foetal  head  through  the  more  fleshy  tissues  on  each  side  and  directs 
its  course  forward.  More  pressure  can  thus  be  safely  applied  than 
by  inserting  the  finger  into  the  rectum  and  pushing  the  head 
forward, — a  somewhat  questionable  proceeding." 

Articles  on  the  prevention  of  lac(n'ation  were  published  by 
Alexander  Duke,  of  Dublin,;!;  J.  Neville,  of  Omaha ^1^  M. 
Jackson,  of  Columbus,  Ky. 
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An  able  and  careful  study  of  the  physiological  and  patho- 
logical aspects  of  perineal  distension  is  contributed  by  E.  Bonnaire, 
of  Paris.  ^If^.,  Croft  ^^,^  and  Cheney  ijl  strongly  advocate  the  prac- 
tice of  suturing  immediately  after  delivery,  as  being  simpler  and 
less  troublesome  to  the  patient  than  the  remote  operation.  The 
danger  of  sepsis  is  also  greatly  reduced. 

AFTER-PAINS. 

Boardman  Beed,  of  Atlantic  City,  Z%  recommends  arsenite  of 
copper  in  after-pains,  which  he  has  used  in  6  cases.  In  4  of  these 
it  acted  very  favorably ;  in  1  the  effect  was  slight ;  in  1  it  failed 
entirely.  The  dose  employed  is  about  y^Vo  gi'^in  (0.00150 
gramme)  administered  in  a  teaspoonful  of  water.  In  the  cases  in 
which  it  produced  marked  relief,  opiates  had  been  used  with  but 
slight  effect. 

T.  J.  Bennett,  of  Austin,  Tex.,  ^^- basing  his  procedure  on  the 
fact  that  after-pains  are  due  to  irregular  contraction  of  the  uterus, 
the  fundus  being  contracted  while  the  cervix  remains  patent, 
places  one  hand  on  the  abdomen  to  steady  the  uterus  and  sweeps 
the  fingers  of  the  other  hand  around  the  vaginal  portion  two  or 
three  times,  at  the  same  time  alternately  pressing  the  parts  hard 
enough  to  touch  the  portion  already  contracted;  this  at  once 
stimulates  a  further  contraction  of  the  organ,  and  the  firmness  in 
the  uterine  wall  will  be  noticed  to  take  place  at,  and  originate 
from,  the  already  hardened  portion  and  extend  outward  toward 
the  rim. 

OPERATIVE   OBSTETRICS. 

Craniotomy. — An  able  editorial  ji^f,  reviews  articles  recently 
published  on  the  advisability  of  supplanting  craniotomy  by 
Caesarian  section.  The  radical  improvements  that  have  been 
made  in  the  method  of  performing  the  latter  operation,  together 
with  the  constant  decrease  in  the  mortality  of  abdominal  surgery, 
have  led  to  the  serious  consideration  of  the  propriety  of  extracting 
the  child  by  abdominal  section,  in  all  cases  where  its  life  must 
otherwise  be  sacrificed  in  order  to  reduce  its  bulk  enough  to  secure 
its  passage  through  the  parturient  canal.  The  suggestion  that 
craniotomy  upon  the  living  child  should  be  wholly  abandoned, 
made  timidly  at  first,  has  now  been  so  often  repeated,  and  its  ad- 
vocates number  among  them  so   many  men  of  ability,  that  the 
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question  makes  a  strong  claim  u})on  the  attention  of  the  medical 
profession. 

G.  B.  Foppiano  otu4 suggests  a  simple  method  of  perforating  the 
cranium  in  hydrocephalus  in  the  fa3tus,  and  relates  a  case  which 
he  thinks  unique  in  this  respect,  namely,  that  the  hydrocephalic 
foetus  was  accompanied  by  a  healthy  and  well-developed  fcetus,  and 
also  by  an  arrested  ovum.  The  healthy  foetus  had  already  been 
expelled  when  he  visited  the  patient,  but  the  abdomen  remained 
enormously  distended.  Auscultation  revealed  no  signs  of  life  in  the 
uterus.  Extraction  by  the  feet  proved  impossible,  and  hydrocephalus 
was  then  diagnosed.  He  decided  to  perforate  the  superior  wall  of 
the  orbit  with  the  finger  alone.  This  was  done  without  much  diffi- 
culty, and  a  large  quantity  of  fluid  escaped, — about  4  litres  (4 
quarts), — after  which  delivery  was  eflected  in  a  few  minutes  by  mod- 
erate traction.  Moderate  haemorrhage  came  on,  and  the  author 
proceeded  to  remove  the  placenta,  but  extracted  a  blighted  ovum, 
weighino;  about  2  pounds  (995  grammes)  ;  then  followed  two  large 
placentae.     The  woman  made  a  good  recovery. 

At  the  April  meeting  of  the  New  York  Academy  of  Medicine, 
a  paper  by  E.  H.  Grandin,,Ji6entitled  "Is  Embryotomy  of  the 
Living  Foetus  Justifiable "? "  brought  out  the  opinions  of  several 
of  the  most  eminent  obstetricians  of  the  metropolis,  including  Lusk 
and  Garrigues.  Grandin,  tlie  writer  of  the  paper,  expressed  the 
hope  that  surgeons  in  hospitals  at  least  would,  in  the  future,  cease 
doing  embryotomy  and  substitute  for  it  some  form  of  the  Caesarian 
section,  thus  paving  the  way  for  the  abandonment  in  private  prac- 
tice of  operations  which  sacrifice  the  life  of  the  infant.  Grandin 
takes  the  position  that  the  Caesarian  section  should  not  be  left  as  a 
last  resort,  but  should  be  made  an  elective  operation,  just  as  much 
as  an  ovariotomy  or  hysterectomy.  He  claims  that  done  in  that 
way  the  mortality  of  the  section  would  sink  to  a  comparatively 
insignificant  figure,  as  low  or  even  lower  than  that  of  craniotomy. 

Murdoch  Cameron,  Obstetric  Physician  to  the  Glasgow  Ma- 
ternity Hospital,  J,;,. takes  a  ground  similar  to  that  of  Grandin, 
and  gives  a  table  of  10  Caesarian  sections  performed  by  himself, 
out  of  which  but  one  child  and  one  mother  was  lost,  the  child 
evidently  being  dead  before  the  operation.  Cameron  says  that  he 
thinks  the  time  has  come  when  the  lives  of  both  mother  and  child 
may  be  saved,  and  that  the  physician  has  no  right  to  sacrifice  the 
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child.  He  quotes  Barnes  as  saying  recently :  "  It  is  no  longer 
permitted  to  us,  without  ample  proof  of  clear  necessity,  to  sacrifice 
the  child  in  order  to  save  the  mother.  The  cases  in  which  the  two 
lives  are  supposed  to  stand  in  antagonism  are  vanishing  before  the 
lijflit  of  modern  science  and  skill."  As  an  illustration  of  the 
horrors  of  craniotomy,  Murdoch  Cameron,  of  Glasgow,  m^t  in  an 
admirable  paper  on  the  relief  of  labor  with  impaction  by  abdomi- 
nal section  as  a  substitute  for  the  performance  of  craniotomy,  in 
which  he  gives  the  histories  of  10  cases,  includes  that  of  a  rachitic 
woman  who  came  under  his  own  care  during  her  last  three  preg- 
nancies. This  woman  became  pregnant  thirteen  times  between 
1862  and  1875,  and  each  time  the  child's  life  was  sacrificed,  either 
by  the  induction  of  labor  at  half-term  or  by  embryotomy.  Finally, 
Cameron  told  her  that  the  next  time  she  became  pregnant  he 
should  insist  upon  performing  the  section  upon  her,  with  the  result 
that,  as  he  puts  it,  "  she  took  the  hint,  and  I  have  had  no  further 
trouble  on  her  account." 

The  opinions  and  arguments  that  have  been  quoted  well 
represent  what  may  be  called  the  radical  side  of  the  question, — 
whether  craniotomy  is  to  be  entirely  supplanted  by  the  Caesarian 
section.  But  the  conservative  side  also  has  many  supporters, 
among  whom  may  be  quoted  Lusk,  who  thinks  it  a  mistake  "  to 
allow  the  idea  of  an  equality  in  the  dangers  of  the  two  operations 
to  be  promulgated."  He  holds  that  craniotomy  has  a  positive 
place  in  obstetrics,  even  when  performed  on  the  living  child,  and 
however  much  he  abhors  the  operation  he  would  do  it  in  prefer- 
ence to  the  Caesarian  section,  other  things  being  equal.  This 
conclusion  he  has  arrived  at  from  his  own  experience  with  the 
Caesarian  section, — an  experience  that  is  well  known  to  have  been 
by  no  means  entirely  discouraging.  In  the  discussion  in  the  New 
York  Academy  of  Medicine,  Garrigues  also  came  out  in  favor  of 
retaining  craniotomy  among  obstetric  operations,  even  as  an  opera- 
tion of  choice.  He  thought  the  danger  to  the  mother  five  times 
as  great  from  Caesarian  section  as  from  craniotomy. 

The  published  results  of  hospitals  furnish  reliable  statistics 
of  the  dangers  of  Caesarian  section  in  these  hospitals,  and  make  a 
good  showing  in  favor  of  the  operation ;  but  the  same  cannot  be 
said  of  tlie  statistics  of  the  section  outside  of  hospitals,  for  it  is 
impossible  to  get  at  a  great  many  of  the  unsuccessful  operations, 
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and  there  are  probably  a  lew  of  the  successful  ones  that  never  get 
mto  print,  although  it  is  not  the  rule  for  the  successful  perform- 
ance of  so  striking  an  operation  as  the  Ca3sarian  section  to  escape 
the  publicity  either  of  the  medical  or  of  the  lay  press.  In 
St.  Paul,  for  instance,  during  the  last  eight  years  at  least  6 
Ciesarian  sections  ha\e  been  performed,  in  only  1  of  which  was 
the  mother's  life  saved  ;  yet  the  successful  one  alone  was  published, 
as  far  as  can  be  learned.  The  results  of  these  cases  certainly  bear 
out  Garrigues's  statement  of  the  dangers  of  Caesarian  section,  and 
yet  the  unsuccessful  operations  were  all  performed  by  surgeons  of 
unquestionable  ability, — men  accustomed  to  do  abdominal  work 
with  good  results.  In  3  at  least  of  the  5  that  resulted  fatally  for  the 
mother  the  operation  was  elective  and  was  performed  as  soon  as 
labor  had  begun ;  that  is,  with  the  conditions  all  as  favorable  as 
possible  for  saving  the  mother. 

CoEsarian  Section. — Harris,  of  Philadelphia,  oi  has  published 
full  tables  of  the  Leipzig  operations,  and  of  a  series  of  22  done  in 
America  between  1828  and  1880.  In  the  latter  series  the  small 
number  of  sutures  applied  in  each  case  is  noted;  12  mothers  and  13 
children  were  lost.  Harris  observes  that  operators  were  then  appar- 
ently more  afraid  of  applying  sutures  than  of  leaving  a  gaping  w^ound 
as  an  exit  for  poisonous  fluid  to  escape  into  the  peritoneal  cavity. 
In  the  history  of  the  improved  or  Sanger-Ca^sarian  operation,  Zwei- 
fel  stands  foremost,  having  lost  but  1  woman  and  1  child  in  18  cases. 
He  has  completed  an  operation  in  twenty-four  minutes.  He  still 
uses  many  sutures,  preferring  chromic-acid  catgut.  The  total 
number  of  operations  at  Leipzig  is  35,  with  2  maternal  deaths 
(including  Zweifel's  case)  and  2  children  lost,  though,  of  the  2,  1 
lived  a  month.  The  children  were  saved  in  the  2  cases  where  the 
mothers  died.  Dresden,  with  six  operators,  furnishes  a  longer 
list  of  cases  than  Leipzig.  The  mortality  is  somewhat  greater,  as 
a  larger  proportion  of  the  women  were  operated  upon  under  des- 
perate circumstances.  Leopold  has  had  more  Caesarian  deliveries 
than  any  man  living;  he  had  lost  3  women  when  he  reached  the 
present  number  of  Zweifel.  Harris  cannot  give  the  full  record, 
but  the  percentage  of  loss  has  been  smaller  than  the  best  Porro- 
Caesarian  work  in  Europe.  The  Porro  record  of  all  countries  for 
1885-89  amounts  to  157  cases,  wdth  48  deaths  and  25  children 
lost.     In  the  year  of  the  lowest  mortality  (1888)  there  was  a  loss 
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of  15|  per  cent,  or  5  out  of  37;  but  in  1889  it  rose  to  32|  per 
cent.,  or  10  in  31.  Milan  gives  the  best  Porro  record  in  Europe. 
The  mortaUty  in  31  cases  was  9,  with  2  children  lost.  This  is 
a  percentage  of  29,  against  5f  per  cent,  in  Leipzig  under  Sanger- 
Caesarian  section.  Vienna  has  had  many  more  Porro  operations 
than  Milan,  but  15  women  out  of  the  first  31  were  lost.  For  the 
past  four  years  the  as  yet  unpublished  record  will  show  a  much 
diminished  death-rate;  that  of  Milan  during  the  same  period  being- 
far  higher.  This  operation  appears  to  have  a  general  average 
mortality  of  28  percent.  In  1887  there  were  53  "new  Caesarian" 
operations,  with  11  women  and  4  children  lost, — a  mortality  of  20| 
per  cent. ;  and  in  1888,  79  operations,  the  loss  being  18  women  and 
3  children,  or  24  per  cent.  The  cutting  away  of  the  uterus  must 
always  add  to  the  gravity  of  a  Caesarian  delivery  in  cases  where 
this  organ  is  sound  and  the  child  living.  When  the  child  is  dead 
and  putrid,  where  the  body  of  the  uterus  is  the  seat  of  fibroids, 
or  where  there  are  septic  symptoms,  the  Porro-Csesarian  method 
is  to  be  preferred.  Siinger  and  many  Continental  operators  are 
opposed  to  removing  the  ovaries  or  tying  the  Fallopian  tubes, 
especially  in  a  married  woman.  If  the  danger  of  Caesarian  de- 
livery can  be  reduced  to  6  per  cent,  (and  this  ought  to  be  reached 
in  women  previously  operated  upon),  then  the  question  of  sexual 
mutilation  must  be  very  seriously  weighed,  for  Harris  scouts  the 
doctrine  that  rachitic  women,  of  necessity,  bear  puny  children. 
Lastly,  he  observes  that  the  woman  must  be  in  the  best  possible 
condition  and  the  child  vigorously  alive,  or  the  technique  will  be 
a  weak  dependence  for  success. 

Crimail,  of  Pontoise,ApL  performed  Caesarian  twice  on  the 
same  woman, — the  first  in  October,  1888,  and  the  second  in  Feb- 
ruary, 1891.  The  patient  was  not  rachitic,  but  had  a  uniformly 
contracted  pelvis.  In  order  to  provide  against  the  possibility 
of  another  pregnancy,  Crimail  placed  a  double  ligature  around 
each  Fallopian  tube  near  the  uterus,  then  divided  the  tubes 
between  the  ligatures.  C.  P.  Noble,  of  Philadelphia,  jifi, reported 
another  instance.  In  his  case  the  first  operation  was  performed 
by  Howard  A.  Kelly,  in  April,  1888.  Although  the  uterine 
section  did  not  heal  completely,  leaving  a  fistula  from  the  cavity 
of  the  uterus  to  and  through  the  abdominal  wall,  and  partial 
destruction  of  the  uterus  by  sloughing  liad  occurred,  conception 
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again  took  place.  In  peilbrming  the  second  operation  the  fistula  was 
enlarged  to  incision  from  below  upward ;  the  peritoneal  cavity  was 
opened,  in  order  to  obtain  the  necessary  amount  of  room.  A  liv- 
ing foetus  was  extracted.  The  patient  passed  through  this  unique 
experience  with  satisfactory  results  as  to  the  healing  of  the 
wounds ;  she  is  now  in  good  health.  Noble  does  not  approve  of 
tlie  performance  of  any  subsidiary  operations  for  the  purpose  of 
preventing  future  pregnancies,  as  was  done  in  Crimail's  case ;  he 
would  do  nothing  to  prolong  the  section. 

Korn,  of  Dresden, mJ 27 said,  at  the  Fourth  Congress  of  the 
German  Gynascological  Society,  that  he  had  performed  Caesarian 
section  three  times  on  the  same  woman.  lie  had  never  observed 
adhesions.  The  cicatrix  was  found  to  be  quite  superficial  at  the 
third  operation,  with  normal  muscular  tissue  beneath.  He  was 
struck  by  the  intensity  of  the  suffering  during  contractions  at  the 
third  labor,  morphia  being  practically  useless.  The  subject  was  also 
discussed  before  the  Michigan  State  Medical  Society,  \*1^;  having 
been  introduced  by  Hugh  McColl,  of  Lapeer,  who  considers  crani- 
otomy as  unjustifiable,  unless  the  patient  positively  refuses  Csesarian 
section.  Manton,  Carsten,  Longyear,  Martin,  and  Cogshall,  took 
part  in  the  discussion. 

Howard  A.  Kelly  ^^  lays  down  the  following  rules,  based  on  the 
collected  experience  of  many  authorities :  1.  Do  not  use  antiseptic 
solutions  for  instruments  or  hands  after  the  operation  has  begun. 
Above  all,  do  not  use  them  in  the  abdominal  cavity.  Use  pure 
water  throughout,  preferably  distilled,  which  has  been  boiled  half 
an  hour.  2.  Do  not  turn  the  uterus  out  of  the  abdomen  before 
delivering  the  child,  unless  its  contents  are  doubtfully  septic.  It 
does  no  good,  adding  an  unnecessary  step,  and  calling  for  a  larger 
abdominal  incision.  3.  Do  not  cut  the  placental  tissue,  thus 
bleeding  the  child,  in  placenta  pra3via  Caesariana.  4.  Do  not 
waste  time  picking  off  small  shreds  of  decidua  from  the  inner 
surface  of  the  uterus.  5.  Do  not  do  a  conservative  Caesarian 
operation  when  the  uterus  is  already  septic.  If  the  uterus  be 
infected,  do  a  supra-vaginal  operation  after  Porro's  method.  6.  Do 
not  use  catgut  of  any  kind  as  a  uterine  suture.  It  has  proved 
dangerous  and  uncertain,  7.  Never  use  a  continuous  suture  in 
the  uterus.  8.  Do  not  attempt  to  drain  the  abdominal  cavity ;  it 
cannot  be  done  effectually.     9.  Do  not  douche  out  the  vagina  as 
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a  matter  of  routine  after  the  operation.  It  must  be  carefully  dis- 
infected beforehand ;  afterward  an  aseptic  genital  tract  will  need 
no  active  antiseptic  regime.  10.  Let  all  preparations  be  so  full 
and  carefully  made  beforehand  that  no  time  shall  be  lost,  and  each 
successive  step  shall  follow  its  predecessor  with  the  utmost  rapidity 
consistent  with  accuracy,  and  the  whole  be  completed  with  dispatch. 

MiinchmeyerBi;Li'eports  3  cases  of  Caesarian  section  per- 
formed according  to  Sanger's  method,  making  the  record  of  the 
Dresden  clinic  28  Caesarian  sections,  with  3  maternal  deaths  and 
1  foetal  death.  Miinchmeyer  has  had  the  opportunity  of  examin- 
ing, post-mortem,  two  uteri  on  which  the  Caesarian  section  had 
been  performed.  The  patients  had  survived  several  months,  and 
died  by  some  intercurrent  disease.  Microscopical  examination  of 
the  chromic-acid  catgut  sutures  employed  found  them  holding  the 
parts  firmly  in  good  apposition,  and  the  suture  material  itself 
undissolved  and  resembling  in  firmness  silver  wire.  The  silk 
suture,  however,  which  had  been  used  to  close  the  abdominal  wall, 
had  been  partly  absorbed.  In  his  opinion,  chromic-acid  catgut  is  the 
best  suture  for  the  uterus,  and  silk  the  best  for  the  abdominal  wall. 

Cases  are  reported  as  follows :  1  by  Queirel,  of  Marseilles  ^^% 
(successful);  1  by  G.  Galaud,  of  Ixelles,  Belgium  Jf..«, (successful);  1 
by  R.  F.  Granger,  of  London  ^L  (successful)  ;10  by  Murdoch  Cam- 
eron, Glasgow  mL  (9  successful;  1  death,  the  result  of  an  accident 
immediately  before  the  labor) ;  1  by  J.  N.  Bartholomew,  of  Tren- 
ton, Ohio  „i,,  (successful)  ;  1  by  M.  Bar,  of  Paris  ^J,^^  (successful) ;  1 
by  M.  Gueniot,  of  Paris  J,i (successful);  1  by  Seth  Hill,  of  Stepney, 
Conn. j,^J^?2i, (successful);  1  Siinger-Caesarian  by  P.  Meirowitz,  of 
New  York  l,i;  (successful)  ;  1  by  Herman,  of  London  mJ^  (made 
necessary  by  an  osteosarcoma  of  the  pelvis  nearly  filling  the  pel- 
vic cavity ;  death  ;  child  saved) ;  4  by  Howard  A.  Kelly,  of  Bal- 
timore m!,2  (all  successful);  1  by  H.  P.  Wenzel,  of  Milwaukee j^i, 
(successful) ;  1  by  Henry  Gibbons,  Jr.,  of  San  Francisco,  Cal.  ]% 
(successful);  2  Sanger-Caesarian  by  E.  Fraenkel,  of  Breslau^Sa 
(successful);  1  by  J.  Praeger  ^ili  (successful) ;  2  by  Staude,  of 
Hamburg  o«.8  (successful). 

Porrd's  Operation. — Clement  Godson,  oeuo in  reporting  2  cases, 
makes  an  earnest  plea  in  favor  of  Porro's  operation,  and  empha- 
sizes his  opinion  that  every  accoucheur  should  be  prepared  to  per- 
form Porro's  operation,  and  not  resort  to  craniotomy  as  a  matter 
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of  course,  in  a  case  of  pelvic  obstruction  in  which  delivery  cannot 
be  effected  by  the  forceps,  and  especially  when  the  foetus  is  living. 
He  believes  that  Porro's  operation  is  less  dangerous  to  the  mother 
than  difficult  craniotomy.  He  cites  an  instance  in  wluch  he  was 
called  to  a  primipara  to  assist  two  excellent  practitioners  who  had 
used  one  forceps  after  another,  and  pulled,  first  one  and  then  the 
other ;  the  cervix  uteri  had  been  extensively  lacerated,  but  the 
head  had  never  moved.  The  foetus  was  dead.  He  managed  to 
deliver  the  woman  by  craniotomy,  but  the  extraction  was  very 
difficult ;  after  he  got  tlie  head  out  he  thought  he  should  never 
have  extracted  the  shoulders.  It  was  a  large  foetus.  He  made 
out  the  conjugate  to  be  about  three  inches.  This  woman  would 
probably  have  recovered  had  abdominal  section  been  performed 
early ;  as  it  was,  she  died  on  the  fourth  day.  It  is  very  sad  to 
think  that  here  a  woman  and  a  fine  child  were  sacrificed,  both  of 
whom  might  have  been  saved.  He  does  not  mean,  however,  that 
Porro's  operation  or  Caesarian  section  should  be  undertaken  im- 
petuously or  without  proper  consideration  and  preparation,  but  is 
convinced  tliat  it  should  often  be  undertaken  by  the  general  prac- 
titioner in  place  of  craniotomy.  Piskacek,\'J;*in  absolute  contrac- 
tion of  the  pelvis,  pronounces  himself  in  favor  of  the  Porro  opera- 
tion. His  reason  is  the  danger  of  a  second  Cassarian  section  in 
the  event  of  a  new  pregnancy,  and  tlie  risk  of  uterine  rupture, 
should  the  operation  not  be  done  immediately  at  the  onset  of  labor. 
Cases  are  reported  as  follows:  1  by  Ginsanijia  (successful)  ;  1 
by  Joseph  Price,  of  Philadelphia  ^l,  (successful) ;  I  by  G.  G.  Mac- 
laren,  of  Dehra  Dun,  India «»!.?  (successful) ;  1  Porro-Miiller  by 
Wm.  E.  Ashton,  of  Philadelphia  ^Jr.,  (successful)  ;  3  by  Frank,  of 
Cologne  M.527  (successful)  ;  1  by  G.  Helbing,  of  Bonham,  Texas  ]li 
(successful) ;  1  by  J.  F.  Baldwin,  of  Columbus,  Oliio  ^Ig  (successful)  ; 
1  case  of  Tait-Porro,  by  Colin  G.  Campbell,  of  Saddleworth,  York, 
England  ^J.,  (successful)  ;  1  by  Bagot,  of  Dublin  glj.  (successful)  ;  1 
by  N.  T.  Brewis,  of  Edinburgh  «„?,.  (successful) ;  2  by  James 
Murphy,  of  Sunderland,  England,  cuo (successful);  1  by  Carmichael, 
of  Barrow-in-Furness,  England  ocL  (successful). 

INSTRUMENTS. 

Duke,  of  Dublin, ^J;^ suggests  additional  traction  in  forceps  cases 
as  an  alternative  of  craniotomy.     He  stated  that  tlie  idea  of  at- 
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taching  the  forceps  in  some  way  to  the  body  of  the  operator  struck 
him  several  years  ago,  while  assisting  at  a  delivery,  when  he  grasped 
the  practitioner  around  the  wrist  to  get  additional  power,  and  a  liv- 
ing child  was  delivered.  Without  this  additional  power  they  would 
have  been  forced  to  do  craniotomy.  He  uses  tractors  which  can 
be  buttoned  into  the  fenestra  of  any  long  forceps  before  applica- 
tion. The  power  is  got  by  means  of  a  belt  from  the  tractors  around 
the  body.  By  throwing  his  weight  alone  on  the  belt  he  could  get 
a  power  of  140  pounds  {06  kilogrammes),  measuring  with  a  manom- 
eter ;  while  by  using  his  arms  also  he  could  put  a  further  strain 
of  28  pounds  (11.2  kilogrammes)  on.  He  gave  several  difficult 
cases  in  which  he  had  found  it  of  great  use. 

An  elaborate  and  excellent  article  on  the  axis-traction  forceps, 
their  mechanical  principles,  construction,  and  scope,  was  presented 
by  R.  Milne  Murray,  of  Edinburgh,  ^l  He  justly  gives  to 
Tarnier,  of  Paris,  the  credit  of  discovery,  notwithstanding  the  fact 
that  others  had  recognized  the  desideratum,  and  in  their  efforts  to 
comply  with  the  latter  had  either  partially  or  completely  failed. 
Tarnier  applied  to  the  solution  of  the  problem  an  entirely  novel 
principle,  solving  the  difficulty.  Murray's  article,  which  covers 
almost  100  pages,  is  entitled  to  careful  study  by  all  those  who 
devote  their  ingenuity  to  the  perfection  of  forceps. 

Modifications  have  been  suggested  by  J.  E.  Elston,  Ohio,M^^« 
— an  upright  lever  fastened  to  the  lock  ;  A.  B.  liyman,  of  Balti- 
more, J,  ^ — a  movable  attachment  for  any  kind  of  forceps,  so 
shaped  as  to  obtain  direct  axis  traction  ;  T.  J.  McGillicuddy,  of  New 
York,^^., — a  hinged  flange  to  the  handle,  which  serves  as  grasp  when 
turned  downward,  and  enables  the  operator  to  produce  axis  trac- 
tion ;  W.  O.  Lambert,  of  London,  J^,^ — a  screw  and  slot  to  the  ex- 
tremity of  the  handles,  to  do  away  with  the  necessity  of  tying  them. 
C.  R.  Hoffmann,  of  New  York,  ^1^8 contributed  a  modified  (in  size 
and  thickness  of  blades)  short  perineal  forceps.  Peter  McCahey^pLi 
demonstrated  on  the  manikin  his  atmospheric  tractor,  described  in 
last  year's  Annual,  before  the  New  York  Academy  of  Medicine ; 
an  interesting  discussion  took  place  between  the  invcntorjj.soand 
A.  W.  Herzog,  of  Hoboken.^pL 

As  a  sling  to  support  the  limbs  in  forceps  deliveries,  E,.  L. 
Dickinson,  of  Brooklyn, ^^J.  passes  a  rolled  sheet  behind  the  neck 
and  under   the  bent  knees,  the  thighs  being  flexed  as  high  as 
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possible.  Dargatz,  of  Kansas  City,  Mo.,  f^;.  describes  a  portable, 
light,  and  strong  obstetrical  chair.  An  obstetric  slipper,  to  dis- 
pense with  the  traction  towel  or  sheet,  was  described  by  D.  L. 
Hubbard,  of  New  York.jij  Henry  Leaman  of  Philadel- 
phia, j"^  described  what  he  calls  a  "  parturiometer," — an  instru- 
ment devised  to  measure  the  force  witli  which  tlie  foetal  mass  is 
advancing  along  the  parturient  canal. 

A  new  craniotome,  including  the  saw  and  forceps  features, 
was  introduced  by  Poirier,  of  Paris.j.1^10 

STATISTICS    OF    LABOR   CASES. 

A  series  of  statistical  reports  have  been  published  during  the 
year.  The  papers  are  enumerated  for  the  benefit  of  those  who 
might  wish  to  use  the  information  contained  in  the  journals  men- 
tioned for  the  preparation  of  general  reports  :  Pozzi,  of  Paris,  j„%^ 
625  labors;  Tournay,  of  Brussels,  ,^i, 380  ;  E.  R.  B.  Elderdice,  of 
McKnightstown,  Pa.,]f;5()0;  N.Charles,  of  Liege,  Belgium,  ;t^^» 
456;  W.  H.  Taylor,  of  Cincinnati,  f!L  300  ;  W.  A.  Dunn,  of 
Boston, «».%  1168;  G.  S.  Stein,  of  Columbus,  Ohio,  2,^^822;  G.  H. 
Rohe,  of  Baltimore,  ^„o^  100;  W.  Sealy,  of  New  Zealand, ^  2589  ; 
A.  Worcester,  of  Waltham,  Mass.,  ,!,%200;  W.  J.  Cree,  of  Detroit,]^ 
200  ;  J.  L.  Beeston,  of  Newcastle,  New  South  Wales, £. 800 


HISTORICAL    DATA. 

Our  corresponding  editor,  J.  K.  Kimuva,  of  Tokio,  Japan, 


Fig.  1.— Method  of  Pukcturing  the  Membrane. 


sends  us  an  illustrated  report  on  midwifery  in  the  sixteenth  cen- 
tury,   taken   from  old   works,  which  are,  of    course,  difficult  to 
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Fig.  2.— First  Movement  in  the  Application  of  the  "Ecraseur  Forceps.' 


Fig.  3.— Second  Movement  in  the  Application  of  the  "Ecraseur  Forceps.' 


Fig.  4.— Third  Movement  in  the  Application  of  the  "Ecraseur  Forceps.' 


reach,  their  scarcity  being  explained  by  the  fact  that  they  were  writ- 
ten by  hand.  Kimiira  states  that  there  are  some  points  in  them 
wliich  might  be  considered  as  additions  to  the  literature  of 
European  medicine. 
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Fig.  5.— Line  of  Traction  with  Loop  to  Facilitate  First  Stage  of  Labor, 


Fig.  6.— Line  of  Traction  with  Loop  in  the  Second  Stage  of  Labor. 


Fig.  7.— Pulmng  Down  a  Leg  by  Means  of  a  Hook. 


It  is  rather  surprising  to  find  a  full  description  of  and  the 
rules  for  using  the  obstetric  forceps,  with  the  illustrations,  in  books 
written  about  two  hundred  years  ago  (vide  the  accompanying 
drawings,  which  are  reduced,  but  exact,  copies  of  those  appearing 
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Fig.  8.— Bringing  Down  Second  Leg  by  Means  of  "  Eckaseuk  Forceps 


Fig.  9.— Breech  Presentation.    Facilitating  Labor  by  the  Use  of  a  Wire  Loop. 


Fig.  10.— Changing  Position  of  Fcetus  by  Combination  of 

Loop. 


EcBASEUB  Forceps"  and 


in  the  book).  It  is  said  that  the  forceps  was  introduced  by  a 
Dutch  physician,  who  claimed  it  as  his  own  invention.  He 
came  to  Japan  about  three  hundred  years  ago,  during  the  reign  of 
From  that  time  the  instrument  was  used  among  a 


Tokugawa. 
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Fig.  11.— Replacing  Upper  I.imb  and  the  Prolapsed  Cord  by  Means  of  thk 
"  Ecraseur  Forceps." 


Fig.  12 — Bringing  the  Head  in  Position  by  Means  of  an  "Ecraseur  Forceps." 


Fig.  13.— Facilitating  Breech  Presentation  with  Wire  Loop. 


few  physicians  as  a  "secret  method."     Ilanaoka,  of  Osaka,  is  very 
famous,   even  now,   as  an  obstetrician,  being  one  of  those  who 
received  the  knowledge  of  this  "secret  method  "  by  inlicritance. 
It  is  a  well-known  fact  that  children  thrive  well  in  Japan ; 
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Fig.  15.— Withdrawal  of  the  Placenta. 


that  is,  the  mortality  of  children  in  that  country  is  very  low  com- 
pared with  that  of  other  countries.  This  has  been  accredited  to 
the  climate,  but  the  peculiar  customs  of  the  empire  have,  to  a  cer- 
tain extent,  some  influence  upon  it. 

Even  nowadays  it  is  the  universal  idea  among  the  laity  that 
the  cause  of  disease  or  poisonous  matter  should  be  discharged 
entirely  from  the  body  of  a  newborn  infant  before  commenc- 
ing to  nurse.  For  this  purpose  an  infusion  of  the  following 
compound,  known  as  "  Makuri,"  is  always  given  internally  to  the 
infant  to  produce  a  cathartic  effect: — 

R   CoralliniE  Corsicanse,         .  gr.  xl 

Carthami  tinctorii,    .         .  gr.  xl 

Coptidis  anemonsefolise,    .  gr. 

•  gr. 


of  hot  water. 

37- 


^        XX 

Rhei gr.  XX 

Glycyrrhizffi,     .         .         ■     3j 
M.     Sig.  :  Make  an  infusion  by  addin 


§  spoonful 
I  spoonful 
i  spoonful 
I  spoonful 
1  spoonful 


(2.67  grammes). 
(2.67  grammes). 
(1.32  grammes). 
(1.32  grammes). 
(4.00  grammes). 


6  or  7  ounces  (175  to  200  grammes) 
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The  old  mctliod  is  to  measure  these  crude  drugs  with  a  spoon 
about  the  size  of  an  ordinary  teaspoon. 

The  administration  of  this  mtusion  is  continued  for  at  least 
twenty-four  hours,  commencing  immediately  after  birth.  If  the  babe 
be  strong,  the  medicine  should  be  continued  for  two  or  three  days, 


Fig.  16.— Post-Paktum  Bandage;  Front  View. 

and  during  this  time  nothing  else  should  be  given.  Kimura  states 
that  he  has  been  compelled  to  follow  this  method  in  3  cases,  as  the 
old  grandmother  refused  to  apply  the  babe  to  the  mother's  breast 
without  giving  '"Makuri."     He  has  not  seen,  in  his  own  cases  or 


Fig.  17.— Post-Partum  Handagk;  Rear  View. 

in  others,  any  bad  results  from  it.  Nursing  is  generally  continued 
from  three  to  four,  even  five  years,  notwithstanding  the  child  may 
take  other  food  after  one  or  two  years  of  age.  Wet-nurses  are 
very  common  among  the  well-to-do  people,  as  cows'  milk  was 
unknown  until  quite  recently. 


PUERPERAL  DISEASES. 

By  WALTER  P.  MANTON,  M.D., 

DETROIT. 


Silver  j^„  pleads  for  reform  in  the  practice  of  obstetrics.  He 
would  have  the  physician's  duties  begin  with  pregnancy  and  end 
only  when  every  organ  concerned  in  the  reproductive  act  has  re- 
turned to  its  normal  condition  following  puerpery.  He  thinks  ' 
that  the  practitioner  should  assume  greater  responsibilities,  not 
only  in  regard  to  the  immediate  management  of  a  case,  but  also 
with  reference  to  the  most  remote  effects. 

In  a  paper  on  the  diagnosis  of  the  parous  state,  Dittrich  y,%^ 
points  out  that,  in  order  to  determine  whether  a  person  (dead)  has 
borne  children  or  not,  it  is  important  to  remember  that  the  non- 
puerperal uterus  withstands  decay  longer  than  any  other  soft  part 
of  the  human  body.  Macroscopically,  the  uterus  of  a  woman  who 
has  borne  repeatedly  is  easily  recognized  by  the  changes  in  the 
form  of  the  os  and  by  the  cicatrices  resulting  from  former  tears. 
In  other  cases — those  in  which  but  one  labor  has  taken  place,  es- 
pecially a  premature  birth  or  abortion — the  os  appears  transverse, 
and  after  some  time  has  elapsed  post-partum  may  be  indistin- 
guishable from  the  virgin  uterus.  Microscopically,  the  changes  in 
the  arteries,  pointed  out  by  Balin,  are  always  found  in  persons  who 
have  borne  children  at  term.  In  parous  women  Dittrich  found  a 
necrosis  of  the  uterine  musculature,  and  this  he  considers  an 
indisputable  sign  of  a  previous  pregnancy. 

Duke  Nol  urges  the  necessity  of  careful  examination  of  the 
genital  tract  after  labor,  as  lacerations  are  often  present,  which 
may  require  suturing  or  the  application  of  strong  carbolic  acid,  the 
absorption  of  septic  matter  being  thereby  prevented.  He  also  ad- 
vocates the  flushing  of  the  uterus  with  hot  water  directly  after 
labor,  claiming  that  the  heat  acts  as  a  stimulant  to  the  patient, — 
washes  out  shreds,  etc.,  produces  contraction  of  the  uterus,  prevents 
afler-pains,  and  assures  a  clean  and  untainted  uterine  cavitv. 

(K-1)' 
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Pi(e)'2^eral  Infection. — An  interesting  case  of  puerperal  infec- 
tion developing  in  the  wife  of  a  rag-picker  is  described  by 
Markns.  j,,^,^  The  woman,  aged  38,  and  tlie  mother  of  two  chil- 
dren, was  delivered  of  twins  in  the  same  room  in  which  her 
husband  stored  his  wares.  On  the  ninth  day  post-partum  she 
became  ill,  and  was  carried  to  the  hospital.  At  that  time  there 
was  a  fetid  uterine  discharge,  associated  with  imperfect  involution 
of  that  organ  ;  trismus,  salivation,  and  dysphagia.  The  parame- 
trium was  free  from  exudate,  the  temperature  low,  the  pupils 
reacted  well  to  light,  and  the  sensorium  was  unaffected.  The 
urine  contained  a  trace  of  albumen.  Fever,  dyspnoea,  and  tetanic 
contractions  of  the  muscles  at  the  back  of  the  neck  set  in,  and 
the  patient  died  two  days  later.  At  the  autopsy,  performed  by 
Chiari,  the  following  conditions  were  found  to  be  present :  icterus, 
necrotic  endometritis,  septicaemia,  a  recent  tlirombosis  of  the  right 
ovarian  plexus,  and  enlargement  of  the  spleen.  An  emulsion 
made  from  the  patient's  medulla  and  injected  into  a  guinea-pig- 
gave  negative  results.  Markus  is  of  the  opinion  that  the  origin 
of  the  infection  was  in  the  endometritis ;  the  ptomaines  which 
were  formed  at  tliis  point  being  absorbed  into  the  circulation,  gave 
rise  to  the  various  phenomena  presented. 

A  curious  source  of  infection,  from  which  3  patients  were 
contaminated — 1  dying — is  recorded  by  Doderlein.  6.^,1.1  The 
patient  first  attacked  wore  a  glass  eye,  the  roughened  upper  mar- 
gin of  which  had  caused  ulceration  of  the  conjunctiva  and  pal- 
pebrarum, and  led  to  a  suppurative  conjunctivitis.  It  is  tliought 
that  a  midwife  must  have  transmitted  septic  matter  from  this  eye 
to  the  three  parturient  women.  The  midwife,  however,  is  said  to 
have  employed  the  prescribed  antiseptics  before  touching  the 
patients.  GendroUo!^,  reports  2  cases  of  infection  caused  by  the 
presence  of  a  putrid  foetus  in  utero.  After  delivery  and  irrigation 
of  the  uterus  with  antiseptics,  the  temperature  gradually  fell  to 
normal.  Paramuchij^.^u  records  a  case  of  puerperal  pyrexia  (infec- 
tion 1)  caused  by  a  putrid  tape- worm  in  the  uterus.  The  parasite 
is  supposed  to  have  migrated  from  the  rectum  into  the  vagina  and 
there  have  died.  GroundjJ,joSaw  a  case  of  infection  due  to  a 
defective  drain  m  the  basement  of  the  house.  Sal ter„.fo,  reports  a 
fatal  case,  developing  on  the  ninth  day  post-partum,  in  a  pre- 
viously healthy  woman.      A  case  of  suppuration  of  the  thyroid 
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gland  secondary  to  infection  is  reported  by  Kirmisson.jis  Cha- 
zanj!-^i„ states  that  self-infection,  as  a  special  variety  by  which  the 
body  of  a  lying-in  woman  becomes  affected,  is  an  impossibility. 

From  a  study  of  puerperal  endocarditis,  Luzet  and  Ettlin- 
getji'^find  that  infection  plays  a  prominent  causal  role,  and  that 
the  seat  of  the  affection  is  frequently  the  right  heart.  The  infec- 
tion travels  slowly  through  the  venous  system  to  the  heart  and 
lungs,  perhaps  occupying  many  months  in  its  course.  Pulmonary 
comphcations  are  usually  present,  and  are  due  to  septic  emboli ; 
the  course,  however,  being  so  slow  as  to  simulate  tuberculosis.  It 
is  stated  that  mild  cases  may  recover. 

Puerperal  endometritis  is  placed  by  Bummi^^j  under  two  forms, 
— the  putrid  and  the  septic.  In  the  first  only  putrid  germs  are 
found;  a  relatively  infrequent  occurrence,  the  condition  usually 
being  a  mixed  form.  In  putrid  endometritis  the  inner  layer  of  the 
uterine  mucosa  is  in  a  necrosed  state,  and  is  filled  with  the  germs 
of  putrefaction,  which  in  places  form  colonies.  Below  the  necrosed 
layer  a  reaction  zone  is  found,  formed  by  a  compact  round-cell 
infiltration  of  the  tissues.  This  causes  a  casting  off  of  the  dead 
portions.  The  putrefaction  germs  do  not  penetrate  into  the  reaction 
zone.  Septic  endometritis  develops  when  the  germs  of  septicaemia — 
pyogenic  streptococci  and  stapliylococci — develop  in  the  puerperal 
deciduse.  Saprophytes  are  also  frequently  found  along  with  these 
pathological  organisms  in  the  innermost  layers  of  the  mucosa. 
Those  conditions  formerly  known  as  purulent,  putrescent,  diphthe- 
ritic, croupous  endometritis,  etc.,  are  only  sub- varieties  of  septic 
endometritis.  In  localized  septic  endometritis  a  condition  similar 
to  that  of  the  putrid  form  is  found  ;  where  this  spreads,  the  reac- 
tion zone  is  more  or  less  defective,  and  in  acute  cases  fails  alto- 
gether. Dissemination  of  the  pathological  germs  takes  place 
through  the  blood-vessels  and  lymph-canals  ;  in  markedly  virulent 
cases  the  germs  reach  the  parametrium  and  peritoneum  through 
the  lymphatics. 

Swiecicki  Ifl  argues  that,  as  puerperal  infection  arises  from  in- 
toxication of  the  system  by  bacteria  and  their  products,  treatment 
should  aim  at  the  elimination  of  these  morbific  elements.  He 
therefore  recommends  the  administration  of  considerable  quantities 
of  a  solution  of  sodium  chloride  to  induce  free  diuresis ;  sponging 
the  body  with  ether,  to  remove  the  fatty  material  which  may  clog 
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tlic  pores  ;  and  subcutaneous  injections  of  pilocarpine,  0.01  gramme 
(iV  8"^''^i'0^  twice  daily  for  three  days,  to  stimulate  the  action  of 
the  sudoritic  and  mucous  glands. 

McMurtry'o^:' insists  that  the  time  for  resorting  to  intra-uterine 
irrigation  after  labor  is  in  the  earliest  stages  of  sepsis,  and  that 
this  should  be  performed  in  a  surgical  manner.  The  principle  of 
this  treatment  is  that  of  flushing  and  drainage,  the  efficacy  of 
which  has  been  demonstrated  so  notably  in  similar  conditions 
known  to  pelvic  surgery.  Dorr  |,^.^  believes  that  iodine  is  the  best 
drug  for  use  in  irrigations,  for,  although  it  is  not  the  most  powerful 
germicide,  its  wide  range  of  curative  ])owers  in  removing  the  prod- 
ucts of  inflammation,  etc.,  makes  it  a  most  desirable  remedy  in 
these  cases.  One  drachm  (3.89  grammes)  of  the  tincture  iodini 
comp.  is  used  to  the  pint  (^  litre)  of  water,  and  the  douches  are 
repeated  every  six  to  eight  hours.  Two  cases  were  treated  suc- 
cessfully by  J.  B.  Johnson  M^lf.  with  minute  doses  of  arsenite  of 
copper.  The  bowels  were  kept  open  with  calomel,  turpentine 
applied  to  the  abdomen,  and  an  antiseptic  douche  given 'three  times 
daily.  Charrierillj^ recommends  the  early  curetting  of  the  uterus  in 
cases  of  infection,  with  subsequent  washing  out  and  tamponing 
the  cavity  with  iodoform  gauze.  He  believes  that  this  method  will 
diminish  the  tendency  to  these  maladies,  which  so  often  develop 
later  in  the  uterus  and  appendages.  Fritsch,Ap,^ieOn  the  other  hand, 
advises  against  the  use  of  the  curette,  inasmuch  as  infection  starts 
chiefly  from  the  cervix ;  so  that  the  curette  cannot  reach  the  true 
seat  of  the  aflection.  Dorr  J;!^  favors  cocliotomy  and  irrigation  of 
the  abdominal  cavity  in  those  cases  which  do  not  yield  to  anti- 
pyretics and  intra-uterine  douching.  Montgomery?i^f  believes  that 
under  these  conditions  an  exploratory  incision  is  justifiable,  to 
determine  whetlier  or  not  pockets  of  pus  exist.  Where  the  pres- 
ence of  fluctuating  masses  in  the  abdominal  cavity  is  evident, 
recourse  to  surgery  should  be  had. 

Puerperal  Peritonitis. — Rubeska  ,.^^^4  has  investigated  the  pu- 
rulent puerperal  affections,  and  concludes :  The  lochia  of  healthy 
])uerperse  contains  no  microbes,  but  where  there  is  even  the  slightest 
degree  of  fever  they  are  present.  In  severe  cases,  as  a  rule,  the 
streptococcus  is  present;  in  purulent  parametritic  exudates  pyogenic 
bacteria,  most  frequently  streptococci,  more  rarely  staphylococci. 
Even  in  those  cases  which  go  on  to  absorption  streptococci  are 
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found.  All  parametritic  inflammations  are  the  result  of  infection. 
In  the  purulent  forms  pyogenic  micro-organisms,  especially  strep- 
tococci, occur.  Peritoneal  exudates  contain,  as  a  rule,  streptococci, 
often  staphylococci,  or  various  other  kinds  of  hacilli.  In  the  most 
acute  cases,  where  the  exudate  is  not  purulent,  pure  cultures  show 
the  streptococci  in  great  numbers.  In  a  few  instances,  especially 
sub  finem  vita,  the  streptococci  appear  in  the  blood.  McPheeters  ^, 
states  that  he  has  come  to  consider  the  gulping  vomiting,  without 
effort  or  nausea,  a  fatal  symptom  in  puerperal  peritonitis ;  he  has 
seen  but  1  case  recover  after  its  onset.  In  fresh  parametritic 
exudations  Fritschj„,^„  recommends  operation  per  vaginam  in  the 
second  or  third  week  after  labor.  He  begins  by  dividing  the  vaginal 
wall  over  the  lowest  part  of  the  exudation,  and  through  this  open- 
ing works  a  passage  into  the  abscess  with  the  fingers,  finally  cau- 
tiously enlarging  the  opening  with  the  knife.  As  soon  as  pus  is 
seen,  a  stream  of  sterilized  water  is  directed  into  the  abscess-cavity, 
and  allowed  to  run  until  it  returns  clear.  The  edges  of  the  abscess- 
cavity  are  then  stitched  to  the  vaginal  opening,  the  ends  of  the 
sutures  being  left  long.  Further  treatment  consists  in  washing 
out  the  abscess  with  a  double  catheter. 

Oliver .vf.  believes  that  the  time  has  come  for  treating  some 
of  these  cases  by  abdominal  section.  E-ickettSji^^oSays  that  opium 
should  be  given  sparingly  in  these  cases,  and  after  free  purgation. 
When  a  tumor  is  found,  or  delirium  comes  on,  prompt  opening  of 
the  abdomen,  with  irrigation  and  drainage,  is  indicated.  In  a 
case  operated  on  by  Murphy,  at  the  Sunderland  Infirmary,  ^^^.^ 
three  weeks  after  delivery,  fully  a  gallon  (4  litres)  of  stinking  pus 
was  evacuated.  The  patient  made  a  slow  convalescence,  but 
eventually  returned  to  robust  health.  In  a  patient  from  whom 
Moore  ^J^  removed  6  pints  (3  litres)  of  pus,  a  counter-opening  for 
drainage  was  made  through  the  back.  Evans  also  reports  a 
successful  case  of  this  nature.  s^J. 

Puerperal  Exanthemata. — Wilson^, reports  2  cases  of  symp- 
tomatic dermatitis  occurring  in  puerperal  women.  In  the  first 
case  the  eruption  appeared  as  a  papular  erythema  on  the  fifth  day 
post-partum,  while  in  the  second  it  was  a  bright-red  flush  on  tlie 
eighth  day  after  labor.  Charles ^i* records  an  outbreak  of  scarlet 
fever  in  the  maternity  at  Liege.  The  midwife,  several  pupils,  and 
one  puerpera  had  shown  symptoms  of  a  mild  grade  of  the  disease, 
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whon  a  puerpera  and  a  pnpil-inidwifo  were  attacked.  To  prevent 
ail  epidemic  the  hospital  was  closed,  the  pupils  sent  home,  and  the 
wards  thoroughly  disinfected. 

Malaria. — From  a  study  of  46  cases,  Abelin  j„t^M.r  arrives  at 
similar  conclusions  to  those  of  Krusenstern  (Annual,  1891,  vol.  ii, 
K-8)  in  regard  to  the  effect  of  malaria  on  the  puerperal  state.  The 
cachexia  induced  by  chronic  malarial  poisoning  appears  to  give 
rise  to  a  tendency  to  post-partum  hiemorrhage.  Acute  intermit- 
tent fever,  however,  does  not  predispose  to  luemorrhage,  but  pro- 
longs and  increases  the  amount  of  the  lochial  discharge.  In 
order  to  be  certain  that  febrile  attacks  in  the  piun-perium  are  due 
to  malaria,  it  is  necessary  to  exclude  all  causes  of  high  tempera- 
ture due  to  local  disturbances  of  the  genitals  and  the  breasts. 
Malaria  is  not  more  severe  during  the  puerperium  than  at  any 
other  time,  and,  if  treated  from  the  start,  is  not  a  serious  puer- 
peral complication.  Se well jf 3, relates  a  case  of  intermittent 
malarial  fever  which  developed  twenty-four  hoiu's  post-partum. 
The  child  appeared  fretful  from  the  first,  and  subsequently  devel- 
oped the  fever,  dying,  on  the  twenty-eighth  day  of  life,  from  peri- 
tonitis. Miller  J^  reports  a  case  of  chronic  malarial  poisoning  in 
which  tetanus  developed.  During  the  attack  opisthotonos  was 
marked,  the  patient  resting  on  the  head  and  feet,  so  that  the 
lumbar  region  was  raised  about  eighteen  inches  from  the  level. 
The  autopsy  revealed  no  abnormal  condition. 

Puerperal  Psychoses. — Adam  Wright,^!; after  careful  observa- 
tion, during  a  period  of  ten  years,  finds  that  very  serious  results 
may  follow  causes  which  are  purely  nervous  in  their  origin,  and 
agrees  with  Barker  that  mental  emotions  have  much  to  do  as  an 
exciting  cause  of  puerperal  mania  and  other  conditions.  Madame 
Gorsky^"^  finds  that  puerperal  insanity  is  not  a  true  etiological 
species,  but  only  an  active,  delirious  phase  of  mental  degeneracy 
and  a  neuropathic  tendency.  The  hereditary  taint  and  morbid 
predisposition  are  the  true  cause  of  the  disease,  the  puerperal 
condition  only  its  immediate  and  exciting  cause.  Out  of  133 
cases  cited  by  tlie  author,  21  began  during  pregnancy,  55  fol- 
lowed parturition,  and  57  occurred  during  lactation,  thus  showing 
that  it  is  at  this  period  that  the  disease  appears  by  preference,  as 
has  been  pointed  out  by  Marie,  MacDonald,  and  Krafi't-Ebing. 

Olshausen  nl|u.s places  puerperal  psychoses  under  three  heads: 
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1.  Those  dependent  upon  febrile  conditions, — infection  psychoses. 
These  cases  are  usually  found  associated  with  puerperal  pyaemia 
and  ulcerative  endocarditis,  more  rarely  in  so-called  septicaemia 
(lymphangitis  with  peritonitis).  In  these  cases,  when  psychoses 
develop,  the  direct  cause  is  usually  meningitis,  or  enceplialic  proc- 
esses, especially  capillary  embolisms.  2.  Idiopathic  psychoses, 
without  general  febrile  manifestations.  To  this  class  belong  the 
majority  of  psychoses  of  pregnancy  and  lactation  and  a  certain 
proportion  of  those  of  childbed,  in  which  weakening  factors — such 
as  loss  of  blood,  etc. — act  as  the  causative  agents.  3.  Intoxication 
psychoses,  following  eclampsia;  or,  exceptionally,  in  uraemia, 
Avithout  eclampsia.  Psychoses  following  eclampsia  are  not 
uncommon,  and  generally  appear  early, — from  the  second  to  the 
fourth  day,  rarely  later.  The  hallucinations  are  constant,  the 
course  afebrile,  and  the  termination  usually  favorable.  Rarely  do 
the  mental  manifestations  extend  over  several  months.  It  is 
impossible  to  determine  which  class  of  cases  of  eclampsia  are  pre- 
disposed, or  if  prolonged  unconsciousness  is  particularly  danger- 
ous, but  the  cause  is  undoubtedly  to  be  found  in  intoxication, — 
the  psychoses  standing  in  close  relation  to  the  uraemic  changes  in 
the  blood. 

Seglas  and  Sollieri,J.f.9o communicate  the  history  of  an  interest- 
ing case  in  which  the  condition  developed  in  a  married  woman 
ao:ed  34.  following  the  birth  of  her  second  child.  Associated  with 
the  insanity  was  inability  to  stand  or  walk, — the  astasia-abasia  of 
Blocq, — although  when  in  the  recumbent  position  there  was  neither 
paralysis  nor  inco-ordination  of  movements.  There  was  also  a  marked 
impairment  of  memory,  so  that  the  patient  was  unable  to  accom- 
plish anything  which  she  had  formerly  been  accustomed  to  do. 
Her  husband,  who  was  a  spiritualist,  and  believed  in  the  trans- 
migration of  souls,  thought  that  his  wife's  sufferings  were  in  punish- 
ment of  sins  committed  in  a  previous  state  of  existence,  and  this 
delusion  he  had  partially  succeeded  in  communicating  to  the 
patient.  Alexander ]^^  reports  a  case  of  post-eclamptic  mania  occur- 
ring in  a  I-para  17  years  old.  The  primary  cause  was  a  nephritis 
of  pregnancy  in  a  person  of  congenital  instability  (father,  a 
drunkard;  mother,  very  hysterical).  Selby ^J^^n  saw  a  case  ending 
fatally  on  the  ninth  day  post-partum,  forty-eight  hours  after  the 
beginning  of  maniacal  symptoms.     There  was  a  preceding  period 
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ol'  liii;h  tcmporaturc  and  rapitl  pulse,  following  a  forceps-delivery, 
during  which  the  perineum  was  slightly  torn.  MacEvittJ,^J  discusses 
the  subject  of  puerptnal  insanity  in  a  long  and  interesting  paper, 
and  reports  a  case,  as  does  Cummings.'^li^ 

A  case  of  traumatic  paralysis  due  to  ])rolonged  pressure  dur- 
ing labor  is  recorded  by  Esson.'f„*  Following  a  labor  lasting 
Ibrty-eight  hours  the  patient  complained  of  coldness,  weakness, 
and  swelling  in  the  right  lower  extremity.  On  examination,  the 
flexors  of  the  foot  showed  feeble  action,  the  extensors  no  action 
whatever.  The  patient  was  able  to  flex  the  leg  on  the  thigh  and 
tlie  thigh  on  the  abdomen  to  a  slight  extent.  Sensation  over  the 
entire  leg  was  normal ;  over  the  sciatic  foramen  and  the  posterior 
portion  of  the  ileum  pressure  elicited  severe  pain.  Paresis  of  the 
sciatic  and  anterior  crural  nerves  was  found  on  the  right  side.  The 
patient  recovered  the  use  of  the  leg  in  about  four  weeks.  Tincture 
of  nux  vomica,  10  minims  (0.65  gramme),  twice  daily,  massage, 
and  electricity  were  employed. 

PaerperaJ  Neuritis. — Tuilant^'^^  recognizes  two  forms  of  neu- 
ritis,— a  general  and  a  local.  The  latter  is  represented  by  two  types, 
— the  arm  type,  which  was  described  by  Mobius  (Annual,  1891, 
vol.  ii,  K-11),  and  a  leg  type,  which  chiefly  aftects  the  external 
popliteal  nerve  and  its  branches.  In  all  cases  of  local  neuritis  the 
disease  begins  some  days  after  labor,  often  wdth  fever,  and  usually 
with  severe  pains  in  arms  or  legs,  and  develops  rapidly.  Inter- 
ference with  sensation  is  less,  and  disappears  sooner  than  the  inter- 
ference wuth  motion.  The  muscles  most  afl'ected  waste,  and 
undergo  complete  or  partial  degeneration.  After  a  varying  period, 
complete  recovery,  or  recovery  with  defect,  takes  place.  In  the  local 
condition  the  neuritis  is  possibly  due  to  some  poison  introduced 
from  without.  In  the  general  form  of  neuritis  the  condition  begins 
during  pregnancy,  following  persistent  vomiting,  and  results  in  a 
general  wasting  of  the  muscles.  Auto-infection  has  been  suggested 
as  a  cause. 

Puerperal  Amaurosis. — II eavenridge /I reports  a  case  occur- 
ring in  a  I-para.  For  eight  days  before  confinement  the  patient 
suffered  from  j)ain  in  the  forehead  and  back  of  eyes,  with  symptoms 
of  "  gathering  in  the  head,"  associated  with  a  discharge  of  muco- 
purulent matter  and  blood  from  the  nose.  There  was  also  continued 
nausea  and  vomiting.     The  labor  was  normal.     The  vomiting  con- 
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tiiiued  for  about  twelve  hours  after  labor.  The  sight  became 
"  flickering,"  and  culminated  in  total  blindness  about  seven  hours 
post-partum,  the  patient  being  unable  to  discern  the  bright  flame 
of  a  lamp.  At  noon  of  the  following  day  she  could  see  very 
little,  the  other  symptoms  subsiding,  while  a  tendency  to  flighti- 
ness  and  a  craving  for  water  developed.  In  the  afternoon  a  slight 
improvement  in  the  sight  occurred,  and  continued  during  the  next 
three  days.  Under  cathartics,  anodynes,  and  acetanilid  the  patient 
made  a  complete  recovery.  The  action  of  the  acetanilid  was  most 
rapid,  as,  thirty  minutes  after  the  first  dose,  there  was  improveriient 
of  sight,  and  full  restoration  of  that  function  in  an  hour.  The 
theory  was  entertained  that  the  blindness  was  due  to  a  congestion 
of  the  tubercula  quadrigemina. 

Puerperal  Eclampsia. — Lohleins.pu9ftiniishes  some  interesting 
statistics  in  regard  to  eclampsia,  the  result  of  an  investigation  of 
52,328  cases  of  labor  occurring  within  a  period  of  2  years.  In  this 
number  there  were  325  records  of  convulsions, — 1  in  161  ;  but  the 
writer  states  that  in  maternities,  where  cases  are,  perhaps,  more 
methodically  treated,  the  ratio  is  1  in  330.02  cases.  The  mortality 
was  19.38  per  cent.  Among  248  patients  who  survived  the  attacks, 
54  subsequently  developed  other  conditions;  in  13  there  were  psy- 
choses, generally  ending  in  recovery  ;  in  5  pneumonia  developed  ;  3 
had  pleurisy ;  and  hi  22  kidney  trouble  persisted,  11  of  these  being- 
chronic  nephritis.  In  71.1  per  cent,  of  the  above  cases  operative 
interference  became  necessary.  This  included  108  forceps  deliv- 
eries, 19  versions,  13  operations  to  lessen  the  size  of  the  child,  2 
induced  abortions,  and  7  Caesarian  sections.  Five  of  the  latter 
were  performed  after  the  mother's  death,  with  the  result  of  deliv- 
ering a  living  child ;  1  w^as  done  on  the  moribund,  and  1  with 
favorable  outcome  to  both  mother  and  child. 

Palmer,  m".^  from  the  examination  of  the  urine  of  pregnant 
women  in  the  Cincinnati  Hospital,  arrived  at  the  conclusion  that 
albumen  is  present,  at  some  time  or  in  some  degree,  in  about  50 
per  cent,  of  cases.  This  great  frequency  may  be  in  part  attribu- 
table to  the  fact  that  a  large  proportion  of  the  pregnancies  in  that 
institution  are  illegitimate.  Fehling  ^l\,  places  the  percentage  of 
albumen  in  the  urine  of  pregnant  women  at  about  6  per  cent., 
I-parae  and  multiparte  showing  a  like  frequency.  I^abor  increases 
the  amount  to  about  30  per  cent.     In  the  discussion  on  eclampsia 
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at  the  last  meeting  of  tlie  Britisli  Medical  Association,  Galabin  g^p^.j, 
said  that  he  thought  the  rarity  of  albuminiiria  following  the  con- 
vulsions of  epilepsy  a  proof  that  that  found  in  eclampsia  could 
not  be  simply  the  result  of  the  convulsions,  but  the  convulsions 
Avould  undoubtedly  increase  the  circulatory  embarrassment  of  the 
kidu(>ys.  From  a  study  of  12  cases  of  eclampsia,  Herman  j„,^„ 
found  that  no  direct  effect  was  produced  on  the  temperature  by 
the  fits.  In  all  the  cases  seen  at  the  beginning  of  the  attack  the 
quantity  of  urine  was  lessened,  except  in  2  instances, — one  of 
which  died,  and  in  the  other  renal  disease  persisted  after  childbed. 
In  all  the  cases  the  excretion  of  nitrogenous  matter  in  the  urine 
was  absolutely  diminished,  and  in  most  the  percentage  was  also 
lessened.  The  urine  was  at  one  time  nearly  or  quite  solid  with 
albumen ;  in  3  cases  the  fits  appeared  to  increase  the  amount. 
The  2  cases  in  which  the  amount  of  paraglobulin  was  largest 
recovered ;  in  the  3  in  which  it  was  smallest,  2  died  and  kidney 
disease  persisted  in  the  other.  In  all  those  which  recovered  the 
amount  of  urine  rapidly  increased,  together  with  the  amount  of 
nitrogenous  matter,  while  the  albumen  diminished,  as  a  rule,  some 
hours  after  the  cessation  of  the  fits.  The  increase  of  urine  went 
on  more  rapidly  after  delivery  in  those  cases  in  which  the  convul- 
sions ceased  before  labor.  Retinitis  was  present  in  2  cases,  both 
of  which  died.  Graham  oft^M  calls  particular  attention  to  the  part 
which  the  absorption  of  the  soluble  products  of  the  intestine  may 
play  in  eclampsia.  This  is  especially  dangerous  if  the  kidneys 
are  not  sufficiently  active  to  eliminate  these  products  from  the 
blood. 

Pillietr,i^^.8ohas  made  12  autopsies  with  reference  to  the  liver 
of  eclamptics.  In  all  he  found  haemorrhagic  foci  associated  with 
complicated  pathological  changes.  These  foci  bear  a  certain  resem- 
blance to  tliose  found  in  the  kidney  in  scarlatinal  and  erysipela- 
tous nephritis.  As  this  condition  was  present  in  all  of  the  cases 
examined,  he  maintains  that  it  is  pathognomonic  of  the  condition, 
and  must  lead  to  a  modification  of  the  opinions  and  treatment  of 
this  grave  disorder. 

SchmorlocLihas  also  found  these  foci  in  the  livers  of  15  cases 
of  eclampsia.  He  divides  them,  according  to  their  anatomical  and 
histological  characters,  into  haemorrhagic  and  anaemic  necroses. 
Changes  in  the  kidneys,  haemorrhages  in  the  braui,  and,  in  5  cases, 
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necrosis  of  the  pancreas  and  heart  were  found.  In  all  cases 
parenchymatous  embolism  existed,  originating  sometimes  in  the 
liver,  sometimes  in  the  kidneys  or  placenta.  In  4  children  of 
eclamptic  mothers  extensive  parenchymatous  changes  were  also 
found  in  the  kidneys.  Schmorl  ascribes  all  these  changes  to  some 
poison  in  the  mother's  blood,  the  source  of  which  has  not  yet  been 
discovered.  Lubarsch^pit  found  infarcts  of  the  liver  occasioned  by 
the  occlusion  of  the  vessels,  the  thrombi  being  formed  of  liver- 
cells,  hyaline,  and  blood- plaques.  Multiple  haemorrhages  occurred 
in  the  kidneys,  stomach,  large  intestine,  the  endocardium,  and  peri- 
cardium. In  the  lungs  there  were  haemorrhages  and  haemorrhagic 
infarcts ;  in  the  brain,  haemorrhages  of  the  cortex  and  pia.  The 
kidneys  contained  liver-cell  emboli  and  the  lungs  blood-plaque 
thrombi.  Besides  these,  in  both  lungs  and  kidneys  there  existed 
a  slight  degree  of  fatty  embolism.  Favre aJJare  made  cultures  from 
the  white  infarcts  found  in  the  placentas  of  eclamptics,  and  ob- 
tained a  micrococcus  0.7  to  0.8  micromiUimetre  in  size.  The 
cultures  injected  into  rabbits  produced  variations  of  temperature, 
— generally  lowering.  If  young  cultures  were  used  severe  clonic 
convulsions,  especially  marked  in  the  anterior  extremities,  were 
rapidly  developed.  These  were  followed  by  severe  tetanic  convul- 
sions, with  opisthotonos,  the  muscles  of  the  face  and  ears  partici- 
pating. Favre  concludes  that  this  micrococcus  is  capable  of 
producing  the  nephritis  of  pregnancy  as  well  as  the  eclamptic  fits. 
In  the  researches  of  Pillict  and  Lubarsch,  just  alluded  to,  the 
most  careful  investigation  failed  to  detect  the  presence  of  micro- 
organisms. 

HerffN^s  states  that  the  eclampsia  symptom-complex  is  de- 
pendent on  a  peculiar  irritation  change  in  the  psycho-motor 
centres  of  the  cerebral  cortex  (subcortical  centres), — the  eclampsia 
irritation  zone.  This  zone  develops  during  gestation  on  an  exist- 
ing disposition,  which  may  be  either  congenital  or  acquired,  as  in 
uraemia,  lead  and  alcohol  poisoning,  infection,  etc.  In  other  cases 
it  is  due  to  the  physiological  stimulus  of  pregnancy.  The 
symptom-complex  may  be  the  result  of  disease  in  various  organs. 
The  physiological  stimulus  of  pregnancy  very  rarely  of  itself  is 
sufficient  to  call  out  the  fits  (eclampsia  gestationes),  but  these  are 
due  to  the  participation  of  some  other  cause,  which  of  itself  is 
inadequate  to  set  free  the  paroxysms.     Frequently  there  is  associ- 
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atod  a  mild  grade  of  urjeniic  intoxication,  which  gives  rise  to  the 
necessary  force  in  production  of  tlie  convulsions.  Bidono^us states 
that  the  convulsions  of  cchimpsia  generally  produce  a  certain 
clouding  of  the  intellect,  the  psychic  disturbance  after  repeated  fits 
being  very  mark(Hl.  Gradually  memory  returns,  but  remains 
faulty  for  a  long  time.  Some  cases  show  a  defective  memory 
limited  to  single  words,  dates,  and  figures ;  or  as  to  the  occurrence 
of  the  accouchement,  in  part  or  the  whole  ;  or  of  the  time  pre- 
ceding labor.     In  others  the  amnesia  is  much  more  complete. 

In  a  case  reported  by  Loviot  ]"„',  the  convulsions  came  on 
several  hours  after  delivery.  The  patient  also  developed  a  mild 
septicaemia,  and  twenty-one  days  post-partura  had  a  slight  phlebitis. 
Mason  Jof  relates  the  occurrence  of  convulsions  in  both  mother  and 
child.  Ellingwood  lf„y  saw  a  case  in  which  acute  nephritis  de- 
veloped suddenly  the  twelfth  day  after  labor.  The  urine  was 
found  loaded  with  albumen,  and  four  or  five  times  the  normal 
amount  of  uric  acid  was  present.  Any  measures  taken  to  neu- 
tralize this  excess  of  acid  caused  an  immediate  increase  in  the 
quantity  of  albumen  excreted.  Davis  MaL  records  a  fatal  case  of 
eclampsia,  associated  with  multiple  atheroma,  hi  an  Italian  woman, 
twelve  days  after  labor. 

Treatment. — AVardf^  is  undoubtedly  correct  in  the  statement 
that  the  convulsions  occurring  before,  during,  and  after  labor  call 
for  different  treatment ;  but,  as  Wright  ol  observes,  it  makes  little 
difference  at  what  period  the  seizures  begin,  efforts  at  elimination 
of  the  poison  in  the  system  should  be  paramount  to  everything 
else  in  the  treatment  of  the  condition.  The  practice  of  adminis- 
tering chloroform  by  inhalation  in  eclampsia  has  received  the 
attention  of  Remy,]f„^who  concludes,  from  his  observations,  that 
the  control  of  the  convulsions  by  this  means  may  render  subsequent 
fits  more  severe,  and  might  then,  in  the  perturbed  state  of  the 
nervous  system,  give  rise  to  wdiat  in  surgery  is  called  primary 
syncope.  He  believes  that  caution  should  be  observed  in  the 
administration  of  chloroform  when  the  fit  is  on,  as  it  may  prove 
dangerous.  Two  fatal  cases  from  this  cause  are  reported.  Wright  J.^ 
also  declares  that,  in  his  hands,  chloroform  has  done  no  good. 
Tyson  ^i  says  that,  unless  the  physician  is  sure  of  the  form  of  kid- 
ney disease  present,  morphine  had  best  not  be  used.  Cases  of 
parenchymatous  and  tubal  nephritis  (and  the  majority  of  cases  of 
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Bright's  disease  in  pregnancy  are  such)  bear  morphine  tolerably 
well,  but  the  interstitial  form  does  not.  Hirst i°. advocates  chloral 
hydrate,  and  GoodelU^,. believes  it  to  be  useful  in  the  majority  of 
cases.  Dubosto'il,  considers  chloral  a  specific.  Perron  Mi'5  recom- 
mends the  hypodermatic  injection  of  ether.  In  a  semi-comatose 
case,  in  which  chloral  and  bromide  were  not  retained  by  enema, 
Miller  N.^.,  passed  a  nasal  tube  (soft-rubber  catheter),  and,  by  means 
of  a  small  stomach-pump,  forced  the  remedy,  together  with  a  quart 
of  water,  into  the  stomach.  Palmer  0^24  treated  a  case,  in  which  con- 
vulsions occurred  twice  during  the  same  pregnancy,  successfully 
by  antipyrin.  Robert  Barnes, o«.3i in  commenting  on  this  case, 
suggests  that  had  the  sphygmograph  been  used  during  and  after 
the  fits,  and  after  the  administration  of  the  antipyrin,  some  valu- 
able evidence  of  the  action  of  this  medicine  might  have  been 
obtained.  Strizo v ere  ^;,^io  treated  10  cases  of  eclampsia  by  hypoder- 
matic injections  of  hypochlorate  of  pilocarpine,  with  recovery  of 
all.  A  solution  of  1  grain  (0.065  gramme)  to  the  drachm  (3.89 
grammes)  of  water  was  used  and  a  syringeful  given,  and  repeated 
every  twenty  minutes,  according  to  the  case.  He  states  that 
cardiac  weakness  docs  not  contra-indicate  the  use  of  the  remedy. 
Contracted  pupils  indicate  that  the  morbid  process  has  not  sub- 
sided, and  that  more  convidsions  are  imminent.  Smits^^^t  cured  a 
case  by  large  doses  of  calomel.  Freyj^.  calls  attention  to  a  very 
important  point, — that  in  cases  of  eclampsia  following  delivery 
the  impaired  function  of  the  kidneys  greatly  increases  the  danger 
of  poisoning  by  bichloride  and  carbolic  lotions  when  used  for  intra- 
uterine injection. 

The  diet  in  eclampsia  has  been  studied  by  Dubost,  o«lwho 
finds  that  milk  is  the  diet  par  excellence  in  this  condition  and  as 
a  prophylactic,  and  believes  that  under  its  use  eclampsia  should 
become  of  very  infrequent  occurrence. 

Operative  Treatment. — Goodell^J  advises  venesection  incases 
of  violent  headache  and  dimness,  or  other  disturbance  of  vision, 
in  albuminuric  patients.  Bleeding  is  also  spoken  of  with  favor  by 
Kelly,  JS,Bryce,  Z.  and  Swayne.  L'i  Egbert  il^  finds  that  the  evac- 
uation of  the  liquor  amnii  relieves  the  heart  and  kidneys  much 
after  the  fashion  of  blood-letting, — by  reducing  pressure.  Jewett  gfp^. 
(utes  a  case  in  which  podalic  version  was  performed  and  a  living 
child  delivered  just  as  the  mother  was  expiring.     Delivery  by  the 
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foot  ill  such  cases  is  often  accomplished  with  surprising  facihty.  E. 
H.  Richardson  jl^.  beUeves  that  it  is  a  very  great  responsibihty  for 
tlie  physician  to  fold  his  hands  and  content  himself  by  instituting 
an  expectant  plan  of  treatment  in  these  cases.  The  only  adequate 
measure  is  a  thorough  evacuation  of  the  uterus  by  artificial  pre- 
mature delivery. 

Haultain  iJ,^  argues  that,  as  uterine  contractions  appear  to  be 
a  potent  factor  in  the  production  of  the  convulsions,  after  the 
patient  is  put  in  good  condition  by  the  use  of  the  usual  remedies, 
artificial  abortion  or  premature  labor  should  be  induced.  Simpson 
and  Milne  Murray,  in  discussing  this  paper,  agreed  to  this  line  of 
treatment.  Lauder  j^^l  saved  4  mothers  and  3  viable  children  by 
inducing  labor  when  other  means  had  failed  to  give  relief.  In  des- 
perate cases  Fehlings  39^^463 also  recommends  this  course. 

Kaltenbach  and  Gusserow "^ favor  Caesarian  section;  Chrobak 
thinks  that  the  indications  cannot  yet  be  formulated ;  Miiller  consid- 
ers it  justifiable  if  the  labor  cannot  be  terminated  rapidly  in  any  other 
way,  and  Lohlein  declares  that  section  is  very  rarely  indicated  in 
eclampsia.  Swiecicki  l^t  reports  an  unfavorable  case  treated  by 
section  as  advocated  by  Halbertsma. 

Care  of  the  Bhtdder. — CoOj^L calls  attention  to  the  fact  that 
writers  on  obstetrics  lay  but  slight  stress  on  the  disturbances  of  the 
bladder  in  the  parturient  female,  and  points  out  that  slight  affec- 
tions of  this  viscus  may  give  rise  to  painful  micturition  and  vesi- 
cal ten(^smus.  The  treatment  of  these  conditions  may  be  general, 
local,  or  both,  but  they  usually  yield  to  the  milder  methods.  Nor- 
ment  ji°^,  relieved  a  case  of  cystitis  in  a  large  cystocele  by  the  irri- 
gation of  the  bladder  with  saline  solution, — teaspoonful  of  sodium 
chloride  to  the  quart  (litre)  of  water, — followed  by  injections  of 
black-tea  decoction. 

Pltlefjmasia  DoJens. — Miller  ^^p"  recommends  cold-water  com- 
presses and  the  ice-bag  in  this  condition  to  control  pain  and  re- 
lieve inflammation.  Fear  |.3f.  believes  that  cannabis  Indica  is  the 
remedy  par  excellence  in  this  disease. 

The  Puerperal  Breast. — Waughoa"  saw  a  small  abscess  develop 
close  to  the  nipple  in  the  second  montli  post-partum,  evidently  due 
to  the  transfer  of  septic  material  from  styes,  from  which  the 
mother  was  suffering,  to  the  part.  The  baby  appeared  to  liave 
gotten  some  of  the  pus  into  the  left  nasal  duct,  for  his  left  eye 
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became  inflamed  and  suppuration  appeared  in  the  orbit,  forcing 
the  eye  almost  out  of  the  socket,  and  discharging  from  the  nose 
and  throujih  the  o-ums  into  the  mouth.  Then  the  mother's  other 
breast  became  affected  and  a  similar  abscess  formed.  Under 
antiseptic  treatment,  including  peroxide  of  hydrogen,  recovery 
resulted. 

In  caring  for  the  breasts,  Charles  Meigs  Wilson  ^^  keeps  the 
patient's  bowels  open  from  the  second  day  by  small  repeated  doses 
of  compound  licorice-poudcr,  or  pil.  rhei  comp.  The  nipple 
is  washed  in  warm  water  before  and  after  nursing  and  smeared 
with  castor-oil.  If  the  nipple  becomes  chapped  or  excoriated,  the 
cracks  are  touched  with  10-per-cent.  nitrate-of-silver  solution  once 
a  day.  Overfilling  of  the  glands  is  treated  by  restricted  liquid 
diet,  gentle  saline  laxatives,  and  firm  compression  by  bandages 
over  lower  third  of  breasts.  Tarnierol^saw  a  mammary  abscess 
develop  from  infection  from  a  lochial  pad,  which  the  patient  took 
from  the  vulva  and  applied  to  the  breasts  as  a  protection  from  cold. 

Guibert^^u^fii^ds  that  antipyrin  renders  marked  service  in 
arresting  the  secretion  of  milk  in  newly-delivered  women,  provided 
the  kidneys  are  normal.  The  drug  is  administered  in  4:-grain 
capsules  (0.26  gramme),  every  two  hours,  for  two  days,  or  until 
60  grains  (3.89  grammes)  have  been  taken, — a  quantity  sufficient 
usually  to  produce  the  desired  effect. 

B.  C.  Hirst  mJ.  says  that  in  the  treatment  of  fissured  nipple, 
when  the  cracks  are  at  all  extensive,  the  ordinary  remedies  recom- 
mended from  time  to  time  have  been  found  more  or  less  unsatisfac- 
tory. Painting  wdth  tincture  of  benzoin,  for  instance,  while  an 
excellent  procedure  for  small  superficial  cracks  of  the  nipple,  is 
perfectly  worthless  in  more  advanced  cases.  He  has  found,  in  hos- 
pital and  private  practice,  that  excellent  results  can  be  secured  in 
bad  cases  by  the  application  of  an  ointment  made  up  of  equal  parts 
of  castor-oil  and  subnitrate  of  bismuth.  This  mixture  makes  a 
very  smooth,  soft  ointment,  which  relieves  the  pain  and  is  an  ex- 
cellent protective  to  the  part.  Before  application,  the  nipple  and 
surrounding  skin  should  be  carefully  cleansed  and  disinfected,  and 
then  tlie  ointment  should  be  smeared  on  plentifully.  If  it  is 
necessary  for  the  child  to  nurse  from  the  affected  nipple,  it  can  be 
allowed  to  do  so  without  the  necessity  of  removing  the  ointment 
from  the  nipple,  as  must  be  done  if  tannic  acid  or  the  salts  of  lead 
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arc  u->i(Hl.  This  is  a  serious  disadvantage  of  many  forms  of  treat- 
ment reeommended  for  fissured  nipple,  for  the  irritation  of  remov- 
in<i^  tlie  substance  employed  as  a  local  sedative  neutralizes  its 
action. 

For  tlie  engori^ement  and  pain  in  the  mammary  gland  itself, 
which  so  often  accompanies  fissured  nipple,  Hirst  has  obtained  ex- 
cellent results  from  the  use  of  an  application  of  lead-water  and  lauda- 
num, which  is  applied  by  means  of  a  cloth  covering  the  whole 
breast,  renewed  at  frequent  intervals  and  kept  in  place  by  a  suita- 
ble mammary  binder,  either  tliat  recommended  by  Richardson  or 
tlie  Murphy  bandage.  This  not  only  retains  the  dressing,  but  sup- 
ports the  breast  and  exercises  even  pressure  upon  it.  With  this 
treatment  the  development  of  mammary  abscess  is  a  rare  event. 
If  the  child  can  be  nursed  from  the  other  breast  alone  it  is  safer, 
he  thinks,  to  draw  the  milk  from  the  affected  gland  by  means  of  a 
breast-])ump  until  the  cure  is  almost  complete.  If  it  is  necessary 
that  the  child  should  nurse  from  the  cracked  nipple,  a  glass  nipple- 
shield  with  a  rubber  tip  must  be  employed. 

Jorissenne,  of  Liege,  Belgium,  f1^ had  under  his  care  a  patient 
of  slightly  tuberculous  aspect  muL  who,  on  absenting  herself  from 
her  infant  seven  and  a  half  hours,  found  that  her  milk  was  horribly 
fetid, — like  rotten  eggs.  It  made  her  feel  ill,  and  her  relatives 
could  not  stay  in  the  same  room  with  her.  Yet  the  infant  sucked 
with  avidity  ;  it  was  violently  sick,  however.  Next  day  the  milk 
was  sweet,  and  the  child  and  the  mother  were  quite  well.  The 
breasts  showed  no  sign  of  hardness,  engorgement,  etc.  The  nip- 
ples were  healthy.  The  patient  told  Jorissenne  that  on  several 
previous  occasions  she  had  noticed  that  when  she  delayed  giving 
the  child  the  breast  at  the  usual  times  the  milk  became  fetid.  He 
had  no  further  opportunity  of  observing  this  putrefaction  of  milk, 
as  it  did  not  recur.  The  patient  was  red-haired  ;  but  he  has  care- 
fully examined  the  milk  of  many  red-haired  women  since  1874, 
and  failed  to  find  that  it  showed  any  special  tendency  to  putrefy, 
or  even  to  turn  sour,  in  the  open  air  or  in  a  close  room,  more 
quickly  than  milk  from  a  black-  or  fair-  haired  woman.  The 
avidity  with  which  the  infant  imbibed  the  ])utrid  milk  was  remark- 
able ;  its  stomach  was  more  sensitive  than  its  nose  and  tongue. 
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The  literature  of  this  subject  is  unusually  rich  and  varied  this 
year.  Certainly,  not  the  least  of  the  achievements  of  modern  scien- 
tific medicine  is  the  demonstration  that  human  beings  at  the  earliest 
period  of  their  existence  are  not  only  subject  to  a  great  variety 
of  ills,  but  also  that  many  of  them  are  quite  amenable  to  relief. 
The  gain  to  humanity  from  this  development  is  incalculable,  and 
the  concrete  evidence  of  it  is  the  increase  in  the  intelligent  care 
which  is  bestowed  upon  the  newborn,  and  the  corresponding  de- 
crease in  infantile  mortality  wherever  scientific  medicine  has  estab- 
lished itself  As  an  appropriate  introduction  to  this  article,  the 
beautiful  plates  from  Ballantyne's  paper j'i?, on  "The  Relations  of 
the  Abdominal  Viscera  in  the  Infant"  are  introduced,  the  conclu- 
sions of  his  paper  being  as  follow:  1.  The  relations  of  the  ab- 
dominal viscera,  liver,  stomach,  spleen,  etc.,  to  each  other  and  to 
the   bony  landmarks,  and  more  especially  the  vertebral  column, 

Description  of  Plates. — Plate  I.  Mesial  Sagittal  Section  of  Newborn  Infant. 
In  the  upper  part  of  the  region  of  the  head  the  section  has  passed  slightly  to  tlie 
right  of  the  middle  line,  leaving  the  falx  cerebri  unexposed,     a,  Anterior  Fontanelle  ; 

b,  Presphenoid  ;  c,  Thyroid  Cartilage  of  Larynx  ;  d,  Tongue  ;  e,  Left  Innominate 
Vein  ;  /,  Thymus  Gland  ;  g.  Tricuspid  Opening  in  the  Heart  ;  h,  The  Liver  ;  i,  The 
Pylorus  ;  k.  Transverse  Colon  ;  I,  The  Pancreas  ;  m,  Lobus  Spigelii  of  Liver  ;  n. 
First  Lumbar  Vertebra  ;  o.  Left  Auricle  ;  p,  Aorta  ;  r,  Trachea  ;  s,  Seventh  Cervical 
Vertebra  ;  t,  The  Pharynx  ;  v.  Cerebellum  ;  w,  Posterior  Fontanelle.  Plate  II. 
Left  Lateral  Vertical  Section  of  Newborn  Infant.  Right  face  of  Section  seen,  five- 
eighths  natural  size,  a,  Anterior  Fontanelle  ;  b,  Posterior  Fontanelle  ;  c,  Cerebellum  ; 
d,  Thymus  Gland  ;  e,  Left  Lung,  Upper  and  Lower  Lobes  ;  /,  Spleen  ;  g,  Left  Supra- 
renal Capsule  ;  h.  Left  Kidney  ;  i,  Left  Psoas  Muscle  ;  j.  Twelfth  Rib  ;  k,  Umbilical 
Cord  ;  I,  Transverse  Colon  ;  m,  Liver,  Left  Lobe  ;  n,  Stomach  ;  o.  Left  Ventricle  of 
Heart ;  p,  Right  Ventricle  of  Heart  ;  r,  Left  Sucking-pad  ;  s,  Left  Malar  Bone  ;  t, 
Left  Eye.  Plate  III.  Coronal  Sections  of  Thorax  and  Abdomen  of  Newborn  Infant, 
five-eighths  natural  size.  Fig.  1.  Coronal  Section  of  Thorax  and  Abdomen  in  Plane 
of  Stomach,     a,  Sternum,  Third  Ossific  Centre  ;  b,  Clot  in  Right  Auricle  of  Heart  ; 

c.  Right  Ventricle  of  Heart ;  d,  Left  Lobe  of  Liver;  e,  Longitudinal  Fissure  of  Liver; 
/,  Stomach  ;  g.  Spleen  ;  h,  Transverse  Colon  ;  i,  Position  of  Umbilicus  ;  k.  Sigmoid 
Flexure;  I,  Ca;cum  ;  m.  Duodenum  ;  n,  Right  Lobe  of  Liver  ;  o,  Right  Lung,  Middle 
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Loho  ;  p.  Uinbiliciil  Vein  :  r.  Fourth  Costal  Cartilage  (right).  Fig.  2.  Coronal 
Section  of  Thorax  and  Abdomen  in  plane  posterior  to  that  in  Fig.  1.  a,  Thymus 
(iland  ;  h.  Loft  Lung,  Upper  Lobe  ;  c,  Left  Ventricle  of  Heart ;  d,  Left  Lobe  of  Liver; 
<-.  Ilypcrtrophied  Spleen  ;  /.  Accessory  Spleen  ;  g.  Left  Kidney  ;  h,  Left  Iliac  Crest  ; 
i.  Hi-:bl  Kidney  ;  I.  Vena  Cava  Inferior;  I;  Right  Lobe  of  Liver;  w,  Stomach  near 
Fundus  ;  n.  Diaphragm  ;  o.  Right  Lung,  Middle  Lobe  ;  p,  Opening  of  Superior  Vena 
Cava  ;  r,  Coracoid  Process  ;  s,  Manubrium  Sterni.  Plate  IV.  Dissectional  View  of 
Abdominal  Viscera  in  Newborn  Infant,  two-thirds  natural  size.  The  liver  has  been 
drawn  upward,  in  order  to  show  the  position  and  form  of  the  stomach.  The  trans- 
parent character  of  the  great  omentum  is  well  displayed,  and  the  green  color  of  the 
meconium  in  the  transverse  colon  can  be  seen  shining  through  the  omentum.  The 
umbilical  vein  is  shown  passing  upward  in  the  falciform  ligament  of  the  liver. 

have  been  pointed  out,  so  as  to  lay  a  sure  foundation  for  their 
clinical  investigation  by  means  of  palpation  and  percussion.  2. 
Tlie  form  and  dimensions  of  the  liver,  stomach,  spleen,  and  supra- 
renal capsules  have  been  stated,  so  as  to  throw  some  light  upon 
certain  peculiarities  in  the  infantile  economy,  e.g.,  the  ease  with 
which  infants  vomit,  the  common  occurrence  of  prolapsus  recti. 
3.  The  frequency  of  an  abnormal  disposition  of  the  large  intestine, 
especially  of  the  sigmoid  flexure,  has  been  insisted  upon  as  giving 
a  clue  to  the  cause  of  some  cases  of  obstinate  constipation  in  in- 
fants, and  as  affording  a  warning  to  surgeons  who  may  have  to 
open  the  abdomen  for  imperforate  anus,  etc.  4.  The  whole  sub- 
ject has  been  investigated  by  the  frozen  sectional  method,  so  as  to 
insure  the  least  possible  disturbance  of  relations. 

The  same  author 'l  has  also  contributed  a  paper  containing 
illustrations  of  an  infant- weigher.  The  practical  importance  of 
obtaining  accurate  knowledge  of  the  variations  in  weight  of  sickly 
infants  during  the  first  few  weeks  or  months  of  life  suggests  the 
necessity  of  such  an  apparatus  as  Ballantyne  has  described. 

Stuart  g-i'^^  sums  up  his  article  on  the  care  of  the  newly  born  as 
follows :  The  young  life  should  be  guarded  from  shock  in  every  pos- 
sible way  by  every  possible  care.  It  should  be  taught  one  thing  at  a 
time.  It  is  enough  that  its  first  hours  should  be  given  only  to 
bren tiling,  and  a  warmed  air  at  that.  It  should  be  kept  warm  at 
all  times.  It  should  be  washed  quickly  and  tenderly.  It  should 
be  fed  regularly  and  not  haphazard,  whenever  it  stirs  or  cries. 

The  question  of  .the  passage  of  pathogenic  micro-organisms 
from  mother  to  foetus,  which  has  a  decided  bearing  upon  the  well- 
being  and  even  the  life  of  the  newborn  infant,  has  been  discussed 
by  Simon,  jfi.  His  conclusions  coincide  with  tliose  of  Birch-Hirsch- 
feld,  who  regards  the  transmission  of  the  splenic-fever  bacillus  as 
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proven.  Simon  experimented  with  white  mice,  puppies,  and 
guinea-pigs,  not  using  cultures,  but  seeking  to  follow  the  progress 
of  the  micro-organism  from  mother  to 
foetus  with  the  microscope.  In  study- 
ing puppies,  the  uterus  of  the  mother 
w^as  imbedded,  cut  in  sections,  and  each 
section  studied.  In  the  membranes, 
including  that  which  contained  the 
amniotic  fluid  and  the  funis,  baciUi 
were  found  in  great  numbers,  having 
apparently  reached  that  location  by  way 
of  the  placenta.  The  Ibetus  had  bacilli 
upon  its  surface  and  in  the  tissues  of 
the  abdominal  wall.  Infection  .  of  the 
foetus  in  general  was  not  frequent,  per- 
haps because  the  conditions  of  the  fcetal 
blood  were  unfavorable  to  the  life  con- 
ditions of  the  bacilli.  Three  stages  of 
the  disease  process  in  anthrax  were 
clearly  observed.  When  it  had  lasted 
the  ordinary  period  of  time,  the  mater- 
nal portion  of  the  placenta  was  found 
abundantly  supplied  with  bacilli,  and 
so  were  the  membranes,  amniotic  fluid, 
and  superficial  portion  of  the  foetus. 
If  the  disease  were  of  longer  duration 
there  were  bacilli  in  the  foetus.  Other 
questions  which  were  of  importance  in 
this  study  were  the  greater  or  lesser 
resistance  of  the  maternal  compared 
with  the  foetal  tissue,  the  virulence  of 
the  infecting  poison,  the  condition  and 
disposition  of  the  leucocytes,  etc. 


Ballantyne  Infant-Weigher. 
{Edinburgh  Medical  Journal.) 


DISEASES   OF   THE    SKIN. 

Pempliigus, — Of  the  diseases    of 
the  skin   which   appear   as  epidemics 
among  the  newly  born,  pemphigus  may  be  mentioned,  such  epi- 
demics  having  been   observed   in   1870    by  Olshausen,   in  1872 
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by  Alilfeld,  in  1873  by  Moldeiihauer,  and  in  the  past  year  by 
Almquists.;l,at  Goteborg,  134  cases  being  seen  in  the  course  of 
thYc6  and  a  lialf  months.  The  vesicles  developed  rapidly  upon 
the  thiglis,  abdomen,  neck,  and  head.  The  fluid  was  first  clear 
serum,  then  pus,  and  finally  a  crust  was  formed.  None  of  the 
cases  were  fatal,  neither  was  there  couicident  ophthalmia  in  the 
cliildron  nor  puerperal  disease  in  the  mothers.  The  organism  in 
the  fluid  was  a  diplococcus,  which  resembled  the  staphylococcus 
pyogenes  aureus,  but  the  results  were  not  such  as  are  produced  by 
that  microbe.  The  disease  was  probably  transmitted  by  midwives. 
Such  epidemics  emphasize  the  importance  of  cleanliness  on  the 
])art  of  the  attendants  and  the  surroundings  of  infants. 

Yaccination. — Wolff,  bJ^i,!!  after  carefully  vaccinating  a  large 
number  of  newborn  infants  and  watching  the  results,  found  that 
inoculation  usually  resulted  without  very  great  constitutional  dis- 
turbance. Inasmuch  as  many  of  the  fatal  cases  of  small-pox  occur 
during  the  first  three  months  of  life,  it  would  seem  to  him  desira- 
ble that  all  newborn  infants  should  be  vaccinated  with  fresh  calf- 
lymph,  excepting  those  who  are  premature  or  enfeebled  by  disease. 
He  did  not  think  that  vaccination  tended  to  bring  out  a  latent 
syphilis,  as  has  been  asserted  by  some  writers. 

Erysipelas. — Morel  1,1^  studied  5  cases  of  erysipelas  in  the  new- 
born, 4  of  them  being  fatal  on  the  second  or  third  day.  In  the 
blood  from  the  heart  there  were  a  few  streptococci.  The  serum 
of  the  blood  taken  from  the  vicinity  of  the  diseased  tissues  con- 
tained streptococci  in  abundance.  The  lesions  in  this  disease  are 
nearly  the  same  as  in  adults,  the  skin  and  the  subcutaneous 
layer  being  almost  normal.  There  were  no  wandering  cells  and 
no  swelling  of  the  fixed  cells. 

WRYNECK. 

This  condition  in  the  newborn  is  not  infrequent.  Very  ex- 
cellent observers,  including  Dieffenbach,  Stromeyer,  and,  more  re- 
cently. Huge,  have  considered  it  as  of  traumatic  origin,  or  as  pro- 
ceeding from  violence  during  parturition.  It  would  seem  to  be, 
primarily  at  least,  an  induration  of  the  sterno-mastoid  muscle, 
without  inflammatory  elements  ;  hence  Quisling's  term,  myositis 
sterno-cleido-mastoidea,B,i';1!'6,.  is  apt  to  be  misleading,  unless  a  given 
case  is  watched  very  closely  for  symptoms  of  inflammation.     Quis- 
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ling  has  reported  3  cases  during  the  past  year.  Parker  oi  has  re- 
ported 2  cases.  The  first  was  a  female  delivered  with  forceps 
applied  to  the  after-coming  head,  the  presentation  being  dorso- 
anterior  breech.  The  induration  of  the  sterno-mastoid  muscle  (on 
the  left  side)  was  not  observed  until  the  twenty-sixth  day,  and  it 
yielded  to  gentle  friction  after  a  few  weeks.  The  second  case  was 
also  one  in  which  there  had  been  a  breech  presentation,  with  forci- 
ble extraction.  The  induration  appeared  on  the  right  side  on  the 
twentieth  day,  and  disappeared  after  six  weeks.  Parker  thinks 
that  force  enough  was  used  in  both  cases  to  tear  more  or  fewer  of 
the  fibres  of  the  sterno-mastoid,  and  thus  cause  inflammatory  eflu- 
sion  with  subsequent  cicatricial  contraction.  I  cannot  agree  with 
him.  If  there  were  inflammation,  it  is  in  the  highest  degree  im- 
probable that  the  children  would  have  shown  no  evidence  of  it 
during  the  three  weeks  before  the  induration  appeared.  If  there 
were  eff"usion  into  or  around  the  sheath  of  the  muscle,  why  should 
it  not  have  manifested  itself  very  quickly  by  pain,  swelling,  and 
distortion  of  the  head '?  The  conclusions  of  Peterson  J^^  upon  this 
subject,  which  seem  to  us  more  probable  and  credible,  are  as  fol- 
low:  1.  There  is  no  authentic  in^ance  in  literature  of  the  occur- 
rence of  wryneck  from  the  rupture  of  muscular  tissue  during  parturi- 
tion. 2.  Clinical  experience  and  negative  results  from  experiments 
on  animals  show  that  wryneck  does  not  come  from  the  rupture 
of  muscular  tissue.  3.  Shortening  of  structure,  which  produces 
wryneck,  may  occur  during  fcetal  life.  4.  Continued  contact  of 
the  points  of  origin  and  attachments  of  a  growing  muscle  will 
cause  shortening  of  that  muscle.  5.  The  intra-uterine  origin,  the 
frequent  occurring  of  this  condition  on  the  right  side,  in  connec- 
tion with  breech-presentations  and  diflficult  labors,  show  that  it  is 
due  to  an  abnormal  condition  of  the  amnion.  6.  Stromeyer's 
teaching,  that  it  is  of  traumatic  origin,  is  no  longer  tenable.  7. 
Congenital  wryneck  is  never  due  to  fault  on  the  part  of  the 
accoucheur  or  the  midwife. 

THE   NAVEL. 

The  importance  of  this  structure  in  the  newborn  can  hardly 
be  overestimated.  Its  well-being  is  vital  to  the  condition  of  the 
child,  and  investigators  have  not  been  backward  in  increasing  the 
attention  with  which  it  has  long  been  regarded,  as  bacteriology 
intensifies  its  importance  as  a  mode  of  ingress  for  various  harml'ul 
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media.  The  means  ol"  treating  the  stump  of  the  umbilical  cord 
vary  widely.  When  we  see  the  total  neglect  of  the  stump  among 
savages  and  barbarians,  or  the  use  of  means  which  we  would  ex- 
pect to  be  followed  by  a  righteous  retribution  in  the  shape  of 
sepsis  and  death,  if  employed  upon  the  babies  of  civilized  commu- 
nities, we  hesitate  to  pin  our  faith  to  any  one  system  or  method  of 
treatment.  The  essence  of  all  correct  treatment,  among  civilized 
beings,  at  least,  is  cleanliness,  and  we  can  modify  it  to  suit  our 
fancy  or  the  fancy  of  others.  Godlewski  ^^  gives  a  list  of  ten 
different  styles  of  dressing,  all  of  which,  with  the  exception  of 
the  plaster-of-Paris  method,  were  more  or  less  objectionable.  He 
concludes  (1)  that  hygroscopic  powders  in  general  afford  the  best 
materials  for  dresshig  the  cord ;  (2)  that  Siitiighin's  method  should 
be  decidedly  preferred  to  all  others,  since  plaster  of  Paris  fully 
absorbs  moisture  from  the  tissues  of  the  stump,  induces  rapid 
mummification  of  the  same,  and  prevents  the  ingress  and  prolifera- 
tion of  microbes.  As  to  the  time  for  the  dropping  of  the  stump 
of  the  umbilical  cord,  Copasso,  ^.7.1^.1^  in  a  series  of  observations, 
including  167  children,  observed  the  fact  that  it  might  occur 
between  the  third  and  the  tenth  days,  though  it  occurred  most 
frequently  on  the  fifth. 

Tumors. — Tumors  of  the  umbilical  cord  are  decided  rarities, 
though  one  can  easily  imagine  that  haematoma  may  result  from 
violence.  In  a  case  narrated  by  Bussmann,  olio  there  was  a 
haematoma  as  large  as  an  apple,  two  inches  from  the  navel,  upon 
the  cord  of  a  younger  twin.  The  child  w^as  macerated,  the  amni- 
otic fluid  was  chocolate  color,  and  the  tumor  was  of  doughy  con- 
sistency. The  cord  was  tightly  twisted  close  to  the  navel,  the 
vessels  were  obliterated  between  the  tumor  and  the  navel,  and 
were  also  plugged  on  the  placental  side  of  the  tumor.  The  haema- 
toma w^as  thus  caused  by  torsion  of  the  cord,  the  vein  first  giving 
way,  the  tumor  forming,  and  the  other  vessels  becoming  plugged. 
KauffmannaJ^Hai'eports  a  case  in  which  the  tumor  appeared  to 
have  sprung  from  the  navel-ring.  It  was  as  large  as  an  apple  at 
birth,  bled  ratlier  freely,  and  was  removed  on  the  sixth  day.  It 
was  red  in  color  and  dry  upon  the  surface,  but  was  abundantly 
provided  with  large  vessels ;  in  fact,  an  examination  of  its  struc- 
ture showed  that  it  was  a  myxosarcoma  teleanglectodes.  Umbili- 
cal tumors  of  rapid  growth,  and  consequent  low   organization. 
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have  also  been  reported  by  Preisz  ^i%.  and  by  Hirst,  /i.  In  the 
latter  case  there  was  a  spur-like  projection  from  the  umbilical 
stump,  I  inch  long  and  ^  inch  in  diameter,  white,  insensitive,  and 
tapering.  It  was  removed,  and  found  to  be  neither  a  granuloma 
nor  an  enteroteratoma,  but  was  composed  of  young  connective- 
tissue  cells,  with  an  adequate  blood-supply. 

Hcemorrliiige. — An  interesting  case  of  haemorrhage  from  the 
navel  is  reported  by  Casella,  ^J^^  the  child  being  a  well-developed 
8-raonth  infant  of  a  syphilitic  mother.  The  bleeding  began  on 
the  eighth  day,  and  was  continuous.  On  the  tenth  day  petechise 
appeared  over  the  entire  body,  and  in  some  locations  became 
confluent.  On  the  fifteenth  a  swelling  appeared  on  the  left  side 
of  the  face,  from  which  blood  oozed.  The  child  died  on  the 
eighteenth  day. 

Knots. — Knots  in  the  umbilical  cord  are  said  to  occur  in 
about  1  per  cent,  of  all  births.  Their  importance  is  very  great ; 
in  fact,  they  not  infrequently  cause  death.  Lynckner  oeL  reports  3 
cases,  in  all  of  which  the  child  was  living.  Such  knots  are  proba- 
bly caused  by  the  evolutions  of  the  child  in  the  liquor  amnii 
through  loops  produced  by  its  own  movements.  Cazeaux  ^l^^  thinks 
that  they  are  never  the  cause  of  death,  but  Le  Four  m.^, 3  believes 
that  they  may  produce  such  a  result,  either  by  offering  a  simple 
mechanical  obstacle  to  the  circulation  in  the  funis,  or  by  causing 
thrombosis  as  the  result  of  changes  produced  in  the  circulation. 

Sepsis. — Eross  eilj^.o  made  a  study  of  the  temperature  of  1000 
infants  born  in  the  obstetric  clinic  at  Buda-Pesth,  and  concluded 
that  septic  infection  from  the  navel,  in  connection  with  detachment 
of  the  umbilical  cord,  was  a  frequent  cause  of  fever,  and  an  im- 
portant factor  in  infantile  mortality.  Fever  Avas  present  in  450  of 
.the  1000  cases,  and  in  81  it  was  due  to  gangrene  of  the  cord,  in 
55  to  sloughing,  in  55  to  protruding  stump,  in  24  to  omphalitis, 
in  3  to  ulceration,  and  in  2  to  gangrene  of  the  umbilicus.  Death 
resulted  in  8  of  the  cases. 

An  interesting  investigation,  made  by  Herzog,  ^^L  shows  that 
the  process  which  has  usually  been  considered  merely  a  retraction 
of  the  umbilical  vessels  within  their  sheaths,  after  the  falling  of 
the  stump,  is  really  a  degenerative  process,  and  that  this  is  due  to 
a  cessation  of  function,  an  atrophy  of  inactivity,  accompanied  by  a 
process  of  obliteration. 
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THE    EYES. 

Conjunctivitis. — One  of  the  most  important,  as  well  as  one  of 
the  most  common,  diseases  affecting  the  eyes  of  the  newborn  is 
conjunctivitis,  or  blennorrhoea.  When  we  realize  that  a  large  per- 
centage of  the  blind  have  lost  their  sight  from  this  cause,  and  that 
it  is  a  preventable  or  manageable  disease  if  attended  to  sufficiently 
early,  it  is  not  easy  to  consider  any  attention  which  may  be  given 
to  the  subject  as  excessive. 

Keyser  J^l  describes  the  disease  in  all  its  well-known  features, 
dwelling  upon  the  extreme  results  which  may  occur,  and  the  proper 
way  of  meeting  them.  Dehenneo^i  advises  the  use  of  ice  or  of 
cotton  soaked  in  ice-water  to  the  lids  after  the  disease  has  de- 
veloped, cleansing  of  the  lids  frequently  with  absorbent  cotton 
moistened  with  Van  Swieten's  solution,  and  instillation  morning 
and  evening  of  4  or  5  drops  of  the  following : — 

B  Eserini  sulpli.,  neutr.,  .         .       0.10  gramme    (1^  grains). 

Aqu«  destil.,         ....     20.00  grammes  (5^  drachms). 

Once  a  day  the  conjunctival  surface  of  the  lids  may  be  gently 
touched  with  the  following  solution : — 

R  Argenti  nitr.  crystal.,  .         .        .       0.50  gramme   (7f  grains). 
Aquse  destil 20.00  grammes  (5^  drachms). 

De  Lapersonne^J,^,, recommends  a  treatment  essentially  the 
same  as  the  foregoing.  Schmidt-Rimpler/p^ia has  called  attention  to 
the  fact  that  blennorrhoea  from  gonococci  in  newborn  infants  is  not 
always  a  serious  condition,  and,  I'urthermore,  that  the  same  disease 
without  gonococci  may  often  prove  serious.  He  believes  that  it  is 
not  followed  by  severe  ocular  lesions  so  often  as  in  the  adult,  and 
that  it  will  usually  yield  to  regular  treatment.  As  a  prophylactic 
means,  he  prefers  officinal  chlorine-water  for  instillation,  rather , 
than  nitrate-of-silver  solution.  It  should  be  instilled  twice  daily, 
and  in  the  interval  the  eyes  should  be  covered  with  pledgets  of 
absorbent  cotton,  moistened  with  a  2-per-cent.  solution  of  boric 
acid. 

CONSTITUTIONAL    DISEASES. 

Sf/j^hilis. — Of  this  class  of  diseases  syphilis  is  ever  common 
and  destructive.  Edwards  olus  sums  up  a  consideration  of  the  sub- 
ject as  follows  :  1.  A  child  who  is  syphilitic  or  suspected  of  sypliilis 
should  be  nursed  by  its  mother.     2.  If  this  is  impossible,  it  should 


^Ti^earer**']  DISEASES    OF   THE   KEWBORN.  L-9 

suckle  a  she-ass,  and  receive  specific  treatment  at  the  same  time. 
3.  Under  no  pretext  should  it  be  suckled  by  a  hired  wet-nurse, 
unless  the  latter  is  syphilitic  also.  4.  Among  nurses  it  should  be 
well  understood  that  ulcerations,  however  small,  on  the  lips  of  the 
cervix,  catarrh  of  the  cervix,  irritation  of  the  skin  of  the  inside  of 
the  thighs,  should  receive  proper  attention.  5.  A  weak  or  cachectic 
child,  especially  if  under  6  months  of  age,  should  never  be  used 
in  arm-to-arm  vaccination. 

ErosSsJu2  studied  the  variations  of  temperature  in  5  cases  of 
congenital  syphilis,  and  found  that  fever  might  accompany  the 
development  of  the  skin-lesions  the  same  as  in  adults.  His 
conclusions  are  the  following:  1.  Fever  begins  with  the  appear- 
ance of  the  lesions  upon  the  skin  and  ends  with  their  disappear- 
ance. In  the  5  cases  which  were  particularly  studied  in  this 
connection,  there  was  no  co-existing  disease.  2.  The  fever  may 
be  continuous  or  intermittent.  In  2  of  the  cases  there  were  remis- 
sions ;  in  the  others  there  were  none.  3.  The  fever  in  such  cases 
is  not  very  high,  usually  ranging  from  38°  to  39°  C.  (100.4°  to 
102.2°  R).  In  1  fatal  case  it  reached  41°  C.  (105.8°  F.),  rising 
with  the  development  of  the  eruption.  4.  In  3  cases  in  which 
the  eruption  was  present  at  birth,  fever  came  with  the  access  of  a 
new  eruption.  In  cases  in  which  the  eruption  develops  in  utero, 
it  is  probably  attended  by  fever  the  same  as  in  extra-uterine  cases. 
Fever  is  not  inlrequently  seen  in  the  infant  at  birth  as  the  result 
of  other  than  syphilitic  disease.  The  same  author,  Eross,g,p\.i2has 
studied  a  kindred  subject,  namely,  the  effect  of  various  antipyretics 
upon  very  young  infants,  the  means  experimented  with  being 
antipyrin,  quinine,  and  warm  baths.  Among  956  children,  there 
was  elevation  of  temperature  during  the  first  ten  days  of  life  with 
431 ;  with  145  it  was  of  short  duration ;  in  the  others  it  con- 
tinued several  days.  In  184  it  was  continuous ;  in  most  of  the 
others  it  was  irregular.  In  44  per  cent,  of  cases  it  was  caused  by 
gastro-intestinal  disorder,  and  in  34  per  cent,  by  trouble  at  the 
umbilicus.  Antipyrin  was  given  in  doses  of  1  grain  (0.065 
gramme)  to  2^  grains  (0.15  gramme),  and  the  dose  was  repeated 
in  an  hour,  if  necessary.  The  maximum  effect  was  usually  pro- 
duced in  less  than  two  hours,  but  reduction  of  temperature 
frequently  lasted  five  hours.  In  addition,  there  was  lowering  of 
the  respiration  and  pulse  and  diaphoresis.    Quinine  given  in  some- 
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what  smaller  doses  produced  similar  results.  Warm  baths  pro- 
duced more  lavorable  results  tliau  either  of  the  drugs  mentioned. 
The  temperature  of  the  bath  should  not  be  above  95°  F.  (35°  C.) ; 
it  should  not  be  continued  longer  than  ten  minutes,  and  not  longer 
than  five  mhiutes  with  delicate  children.  Sleeplessness  and  irri- 
tability quickly  disappear  under  its  influence,  a  refreshing  sleep 
supervenes,  and  the  general  condition  of  the  child  is  greatly 
improved. 

Se2)iica'mia. — Karlin ski  n„S .go  obtained  colonies  of  staphylococ- 
cus pyogenes  aureus,  staphylococcus  pyogenes  albus,  and  staphy- 
lococcus pyogenes  citreus  from  cultures  of  milk  taken  from  a 
woman  on  the  fourth  day  of  puerperal  infection.  The  child  was 
removed  from  the  breast  the  same  day,  but  developed  fever  on 
the  following  day.  Two  days  later  there  were  parotiditis  and 
intestinal  catarrh,  with  febrile  movement.  On  the  tenth  day 
the  child  died  wdth  peritonitis,  pleurisy,  gastro-enteritis,  but  no 
omphalitis.  The  venous  blood  and  the  contents  of  the  ileum 
yielded  the  same  micro-organisms  as  the  milk  of  the  mother.  In 
the  peritoneal  exudate  was  found  only  the  staphylococcus  pyo- 
genes albus.  The  septicaemia  in  this  case  was  believed  to  have  an 
intestinal  origin.  Rabbits  and  a  bitch  were  inoculated  with  staphy- 
lococcus aureus  after  parturition  in  the  veins  and  the  mammary 
glands,  and  the  microbes  were  recovered  from  the  milk.  The 
young  animals,  which  were  put  to  the  breasts  of  their  diseased 
mothers,  died  in  four  or  five  days  from  septicaemia,  with  diarrhoea 
and  peritonitis.  The  micro-organisms  were  found  in  their  blood, 
the  contents  of  the  intestines,  and  the  spleen. 

DISEASES   OF   THE    LUNGS    AND    AIR-PASSAGES. 

Nasal  Polypi. — A  case  of  congenital  polypus  of  the  nasal 
fossae  is  reported  by  Le  Roy,  }^2k  ^vho  states  that  he  finds  no  record 
of  a  similar  case.  The  polypus  was  movable  and  almost  filled 
the  left  nostril,  interfering  with  respiration  and  alimentation. 
Dyspnoea  and  bronchitis  compelled  action,  and  it  was  removed  with 
some  difficulty  by  means  of  the  polypotome  and  forceps.  It  was 
attached  by  a  rather  broad  pedicle, to  the  external  wall  of  the  nos- 
tril, near  the  entrance.  As  to  the  existence  of  such  growths,  there 
is  little  doubt  that  they  are  present  congenitally  in  many  cases. 
They  liave  not  been  reported,  because  they  have  not  been  sought  for, 
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and  probably  are  seldom  large  enough  at  birth  to  cause  much 
trouble  in  respiration  or  alimentation. 

Gonorrhoeal  Stomatitis. — Gonorrhoea  in  the  mouth  of  the  new- 
born infant  is  not  of  common  occurrence.  Dohrn-ot^has  observed 
5  cases  within  the  year.  It  may  be  well  to  describe  one  as  a  typical 
case,  and  as  it  might  be  insisted  by  some  that  the  epithelium  of 
the  mucous  membrane  of  the  mouth  is  not  attacked  by  the  gono- 
coccus.  The  child  was  8  days  old,  and  presented  eroded  patches 
upon  the  dorsum  of  the  tongue,  its  alveolar  borders,  and  the  roof 
of  the  palate.  It  was  also  suffering  with  gonon-hoeal  ophthalmia, 
and  the  mother's  genitals  were  similarly  diseased.  Gonococci  were 
found  in  the  mucous  membrane  of  the  mouth.  In  four  weeks  the 
erosions  had  cicatrized,  and  no  other  traces  of  the  disease  in  that 
location  remained.  Rosinski  ^.^^6  reports  2  cases  of  the  same 
character. 

AphthcR. — Frankel  ,1}^,,  differs  from  certain  standard  authors  in 
his  explanation  of  aphthous  sore  mouth.  He  regards  it  as  an 
epithelial  necrosis,  due  to  the  influence  of  certain  microbes,  thus 
permitting  the  penetration  of  other  microbes.  Among  the  latter 
may  be  mentioned  the  streptococci,  and  the  resulting  infection  may 
become  general.  The  etiology  and  prophylaxis  of  this  condition 
is  also  discussed  by  Baum,  ^l,„  who  believes  that  it  is  due  to  the 
friction  exercised  in  cleansing  the  child's  mouth.  In  40  cases 
which  he  observed,  in  which  there  was  the  habit  of  scouring  the  in- 
fant's mouth  at  birth  and  after  each  nursing,  he  found  aphthae  in 
30,  while  in  50  other  cases,  in  which  this  practice  was  omitted, 
there  were  no  aphthae.  He  thinks  the  teaching  that  the  condition 
is  due  to  sucking  is  no  longer  tenable.  In  2  cases  he  found  the 
mouth  thus  affected  a  few  hours  after  birth,  or  before  the  children 
had  been  put  to  the  breast. 

Infiuenza. — Eight  cases  of  influenza  w^re  observed  by  vStrass- 
mannB^ifui during  the  epidemic  in  the  winter  of  1890.  The  symp- 
toms were :  restlessness,  a  greenish  secretion  in  the  nose,  rapid 
respiration,  snuffles,  hoarseness,  and,  in  some  cases,  cough.  After 
two  or  three  days  there  was  sore  mouth  and  constipation  or 
diarrhoea.  The  temperature  was  lowered,  in  1  case  reaching  32.1° 
C.  (87.5°  F.)  per  rectum.  Of  course,  this  low  temperature  is 
accounted  for  by  the  depression  of  the  vital  energy  which  neces- 
sarily accompanied  the  disease.     The  youngest  of  the  children  was 
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3  days,  the  oldest  14  days  old.  In  one  of  the  cases  a  fatal 
pneumonia  developed. 

Sjuism  of  the  Glottis. — Lorij^ii discusses  this  symptom,  which 
occurs  with  many  of  the  diseases  common  to  the  newborn.  He 
observed  it  most  frequently  with  rachitis  and  the  diseases  of  the 
digestive  organs.  It  never  resulted  fatally,  and  he  was  able  to 
relieve  it  by  allowing  a  drop  of  a  1-per-cent.  solution  of  cocaine 
to  pass  down  to  the  larynx  through  the  nose. 

Asphijxia. — A.  Jacobi Bi.|.5K, calls  attention  to  the  fact  that  many 
infants  who  are  born  asphyxiated  are  physically  and  mentally 
incapable  of  healthy  and  normal  development,  owing  to  the  faults 
of  structure.  Not  infrequently  such  children  who  are  resuscitated 
after  long-continued  eflfort  live  only  a  few  hours  or  days,  or,  if  they 
survive,  develop  into  idiocy  or  imbecility.  Others  are  seriously 
injured  by  prolonged  parturition.  While  it  is  admitted  that  the 
improper  or  unskillful  use  of  the  obstetric  forceps  produces  results 
of  this  chai-acter  in  some  instances,  it  is  believed  that  they  are 
oftener  due  to  delay  in  the  use  of  the  forceps. 

Mechanism  of  Respiration. — Careful  investigations  upon  this 
subject  have  been  made  by  Eckerlein,B.a9,Hl'9o  which  do  not  accord  in 
all  respects  with  those  of  Dohrn.  (See  Annual  of  1891,  ii,  L-14.) 
The  significance  of  the  pneumogastric  nerves  in  the  newborn  has 
been  experimentally  studied  by  Heinricius.  bs^U  It  was  also  desired 
to  learn  whether  respiration  was  influenced  in  foetal  life  as  well  as 
in  extra-uterine  life  by  the  vagi.  According  to  the  experiments  of 
Marckwald,  rhythmical  respiration  is  due  to  reflex  action,  impres- 
sions of  irritation  being  transmitted  to  the  centre  and  there  con- 
verted into  motor  impulses.  After  the  removal  of  the  vagi  and  the 
superior  cerebral  fibres,  the  rhythm  of  respiration  is  lost  and 
spasmodic  respiration  occurs.  Upon  newborn  animals,  Heinricius 
found  that  by  separating  the  upper  nerve-tracks  from  their  rela- 
tions with  the  respiratory  centre  a  decided  influence  was  produced 
upon  respiration.  He  concluded  that  all  the  nerve-tracks  which 
influence  respiration  are  active  from  the  moment  of  birth.  Bon- 
nairCoihas  suggested  the  use  of  oxygen  by  inhalation  for  certain 
morbid  conditions  in  the  newborn.  He  first  tried  it  with  a  pre- 
mature infant  which  had  been  kept  for  several  days  in  an  incubator 
without  good  result.  The  oxygen  was  introduced  into  the  incubator, 
and  was  supplied  for  two  hours  daily.     After  a  week  of  this  treat- 
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ment,  the  child  was  strong  enough  to  be  removed  from  the  incubator. 
The  oxygen  was  again  tried  with  several  infants  who  were  suffer- 
ing with  bronzed  hsematuric  disease,  being  administered  in  the 
same  manner  as  in  the  first-mentioned  case.  The  results  were  very 
good.  The  following  are  considered  suitable  indications  for  the 
use  of  oxygen  in  the  newborn:  1.  Whenever  there  is  insufficient 
pulmonary  haematosis,  either  from  obstruction  of  the  respiratory 
passages  or  from  weak  action  of  the  mechanical  apparatus  of 
respiration,  or  from  want  of  excitation  of  the  respiratory  nerve- 
centre,  oxygen  is  indicated.  Apparent  death  in  the  newborn  is, 
therefore,  the  first  indication,  though  this  does  not  exclude  efforts 
at  artificial  respiration  ;  besides,  oxygen  is  not  always  available  as 
soon  as  required.  But  if  the  first  dangers  of  asphyxia  have  been 
overcome,  and  respiration  is  still  defective  or  pulmonary  disease 
imminent,  with  general  asthenia,  oxygen  will  be  found  of  value.  2. 
Oxygen  is  also  indicated  for  disorders  in  the  interstitial  circulation, 
of  which  sclerema  in  premature  infants  is  one  of  the  most  common 
manifestations.  3.  Changes  in  the  blood,  of  infectious  origin,  like 
that  which  takes  place  in  the  haematuric  bronze  disease,  of  which 
mention  was  made.  4.  Conditions  in  which  there  is  decided 
depression  of  the  temperature.  Athrepsia,  in  its  acute  and  chronic 
forms,  is  the  type  of  such  conditions. 

Pneumonia. — Lubarsch  b.,2^h.i  reports  the  case  of  an  infant 
which  died  on  the  third  day  from  birth,  after  having  suffered  with 
fetid  diarrhoea.  A  diagnosis  of  Winckel's  disease  or  of  sepsis  had 
been  made,  though  the  urine  contained  neither  albumen  nor 
heemoglobin.  The  autopsy  revealed  the  presence  of  pleurisy  and 
catarrhal  haemorrhagic  pneumonia,  enlargement  of  the  spleen,  and 
swelling  of  Peyer's  patches.  In  all  the  organs  and  in  the  vessels 
was  found  an  abundance  of  bacilli,  especially  the  bacilli  of  typhoid 
fever.  In  the  intestines  bacteria  were  found  only  in  the  vessels  of 
the  submucous  and  the  muscular  coats.  The  bacterial  investiga- 
tion showed  rods  of  a  short,  oval  form,  in  groups  of  two,  and  with 
a  peculiar  movement.  They  were  stained  by  Loffler's  method  and 
decolorized  by  Gram's  or  Weigert's  method.  The  bacilli  were  very 
virulent  in  young  guinea-pigs  and  dogs,  the  results  being  septi- 
caemia, a  haemorrhagic  fibrinous  inflammation  at  the  seat  of  the 
injection,  and  swelling  of  the  follicular  apparatus  of  the  intestines. 
Pure  cultures  of  the  bacilli  were  obtainable  from  the  exudate.    The 
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Thp  Stomach. 


bacillus  resembled  that  described  by  Gartner,  and  found  in  infec- 
tious enteritis  caused  by  the  ingestion  of  unsuitable  food. 

The  possibility  of  infection  of  the  foetus  is  further  shown  by 
Vitti,xi;who  observed  a  case  of  double  lobar  pneumonia  in  a  woman 
in  the  ninth  month  of  her  pregnancy.  She  died  tliirty  hours  after 
deliveiy,  and  the  child  lived  sixty-seven  hours.  An  autopsy 
upon  the  child  showed  pneumonia  upon  the  left  side,  with  fibrinous 
pleurisy,  pericarditis,  and  peritonitis.  Pncumococci  were  found  in 
the  spleen,  and  in  the  exudate  of  the  lungs  and  the  serous  mem- 
branes. 

DISEASES   OF   THE    STOMACH. 

Of  medico-legal  interest  is  the  statement  of  von  Maschka,  j,„^,.«, 
that  the  test  known  as  the  stomach-intestine  test  (inflation  of  the 
stomach  and  intestines  to  determine  whether  an  infant  were  or  were 
not  still-born)  is  of  no  particular  value,  except  as  supplementary 
to  the  lung-test  (ability  of  the  lung  to  float  in  water;  of  course,  if 
it  floated,  it  would  indicate  that  there  was  air  in  the  lung, — hence, 
that  the  child  was  not  still-born).  It  not  infrequently  happens 
that  both  tests  should  be  used  to  reach  a  satisfactory  conclusion. 

Irrigation  of  Stomach. — Faucher  i,„%  proposes  to  modify 
Ebstem's  operation  of  irrigation  of  the  stomach  by  holding  the 
child's  head  forward  to  prevent  the  contents  of  the  stomach  from 
slipping  back  into  the  pharynx.  The  child's  arms  are  to  be 
secured  behind  with  a  napkin,  the  gastric  end  of  the  stomach-tube 
is  placed  in  the  child's  mouth,  and  then,  as  the  sucking  and  swal- 
lowing movements  are  excited,  the  sound  is  carried  down  into  the 
stomach.  The  irrigation  with  alkaline-water  is  then  to  be  pro- 
ceeded with  the  same  as  in  adults.  A  case  of  obstinate  dyspepsia 
in  a  very  young  infant,  beginning  a  few  days  afterbirth,  and  caused 
by  too  frequent  nursing  from  the  mother's  breast,  is  narrated,  in- 
cluding the  recital  of  changed  conditions  for  the  better  under  the 
irrigation  treatment. 

Hypertrophy  of  Pylorus. — A  specimen  of  hypertrophy  of  the 
pylorus,  from  an  infant  7  weeks  old,  was  shown  by  PittocLto  the 
London  Pathological  Society.  The  child  was  well  until  it  was  3i 
weeks  old,  when  it  began  to  suffer  with  constipation  and  vomiting. 
This  was  relieved  for  a  short  time,  then  returned,  and  was  finally 
fatal.  At  the  post-mortem  examination  the  stomach  was  found 
empty,  but  its  wall  was  dense  and  hypertrophied.     The  duodenum 
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Avas  bent  sharply  on  the  pylorus,  the  latter  being  one  inch  long  and 
live-twelfths  inch  thick.  No  adequate  explanation  was  offered 
for  this  unusual  condition. 

DISEASES   OF   THE   INTESTINES. 

Porak  and  Bern heinijJso  report  a  case  of  occlusion  of  the  duo- 
denum. The  child  was  born  at  the  eighth  month,  and  from  the 
first  day  vomited  after  each  attempt  at  nursing.  On  the  third  day, 
no  meconium  having  been  evacuated,  a  sound  was  passed  into  the 
rectum  to  the  extent  of  two  inches,  thus  removing  the  suspicion 
that  the  rectum  was  imperforate.  An  enema  was  given,  and  a 
small  quantity  of  meconium  came  away.  The  vomiting  continued, 
however,  and  the  infant  died  on  the  fifth  day.  The  autopsy  re- 
vealed a  dilated  stomach,  while  the  lower  part  of  the  large  intestine 
was  full  of  meconium.  The  remainder  of  the  intestinal  canal 
resembled  a  cluster  of  worms.  The  stomach  communicated  by  a 
contracted  pylorus  with  a  blind  pouch,  which  had  no  connection 
with  the  rest  of  the  intestine,  and  terminated  in  a  blind  extremity 
near  the  pancreas.  There  was  no  evidence  of  peritonitic  bands  as 
the  cause  of  trouble.  Such  cases  are  very  rare,  one  being  reported 
by  Crooks  in  1828,  and  another  by  Luton  in  1855.  Acute  intes- 
tinal strangulation,  due  to  volvulus,  was  observed  in  a  newborn 
infant  recently  seen  by  Lucas,  .^p^.i  The  abdomen  was  much  dis- 
tended, and  a  left  inguinal  colotomy  was  performed,  on  the  sup- 
position that  the  rectum  was  imperforate.  The  operation  resulted 
fatally,  and  an  autopsy  showed  the  colon,  rectum,  and  lower  two 
feet  of  the  ileum  in  a  normal  condition,  but  the  three  feet  of  intes- 
tine above  the  latter  were  distended  and  acutely  inflamed.  There 
was  a  sharp  line  of  demarcation  from  the  healthy  bowel  above. 
No  traces  of  bands  or  intussusception  were  found,  and  it  was  sup- 
posed that  the  trouble  was  due  to  a  volvulus  which  had  become 
untwisted.  This  is  merely  conjecture,  however,  and  may  or  may 
not  be  correct.  Cripps^v'.'has  reported  a  case  of  volvulus  of  the 
newborn  infant,  a  Littre  operation  having  been  performed,  and  the 
child  dying  on  the  third  day.  In  this  case  a  volvulus  of  the  ileum 
was  found. 

Diarrhcfa. — Le  Sage  offers  the  following  classification  of 
certain  forms  of  diarrlioea  which  appear  in  the  newborn  :  1.  Those 
cases  with  green  biliary-acid  discliarges,  without  infection,  the  dis>- 
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clmrge  yielding  a  rose  or  violet  color  with  the  nitric-acid  test.  In 
some  cases  children  will  increase  in  weight  notwithstanding  the 
diarrhoea.  If  there  is  loss  of  weight,  a  claret-glass  of  Vichy  water 
may  be  given  before  each  nursing,  or  a  mild  purgative  every  four 
days.  2.  Cases  in  which  there  are  signs  of  infection,  the  stools 
being  pale  green  and  scanty,  the  temperature  as  high  as  40°  C. 
(104^  F.),  and  the  tongue  dry.  The  cause  may  be  an  excess  of 
food,  or  food  of  bad  quality.  Treatment  should  consist  in  changing 
the  milk  and  the  administration  of  astringents  or  purgatives. 
3.  Cases  in  which  the  stools  are  green,  alkaline,  and  biliary.  This 
form  is  epidemic  and  infectious.  The  temperature  in  such  cases 
may  become  quite  elevated,  the  skin  is  icteric  in  appearance,  and 
the  result  may  be  grave  or  even  fatal.    The  pathogenesis  is  obscure. 

DISEASES   OF   THE   HEART. 

Influence  of  the  Vagi. — HeinriciusBg^n's.shas  made  a  series  of 
experiments  to  determine  whether  the  vagi  are  in  condition  to 
determine  an  inhibitory  effect  upon  the  heart-action  immediately 
or  during  the  first  few  days  after  birth.  He  found  that  the  heart 
responded  to  electrical  stimulation  of  the  vagi  in  the  newborn  in 
the  same  manner  that  it  did  in  adult  animals ;  that  is,  with  unequal 
sensitiveness.  He  also  found  that  stimulation  of  the  vagi  would 
inhibit  the  heart-action  of  the  foetus,  even  while  it  was  subject  to 
the  placental  circulation. 

Patency  of  Foramen  Ovale. — Haw  ^2^^, so  describes  an  inter- 
esting case  of  permanently  open  foramen  ovale.  First,  there  was 
typical  Cheyne-Stokes  respiration,  but  the  cyanosis  was  not  always 
equally  pronounced,  being  scarcely  apparent  at  the  beginning  of 
the  disturbed  respiration,  and  becoming  very  marked  when  the  respi- 
ration came  to  a  halt.  The  explanation  consisted  in  the  fact  that 
the  valve  of  the  foramen  ovale  was  not  on  the  left  side  where  it 
ordinarily  is,  but  on  the  right  side  of  the  auricular  septum.  A 
stream  of  arterial  blood  would  come,  therefore,  from  the  left  auricle 
to  the  right,  and  the  blood  in  the  lung  would  not  be  sufficiently 
venous  to  effect  the  normal  type  of  respiration.  Only  when  through 
insufficient  aeration  the  blood  became  venous  was  there  sufficient 
stimulus  to  deep  respiration. 

Hijpertrophy. — An  unusual  condition  is  congenital  hyper- 
trophy of  the  heart.     A  case  of  this  character  was  reported  by 
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Rheiner.  B.io^'^H.i  The  child's  symptoms  were  bronchitis,  dyspnoea, 
lividity  of  the  lips,  and  dullness  over  the  region  of  the  heart. 
Death  came  suddenly.  At  the  autopsy  enormous  hypertrophy  of 
the  heart  was  found,  but  nothing  else.  The  weight  of  the  heart 
was  170  grammes  (5^  ounces),  which  was  ten  times  the  normal 
weight.  The  left  ventricle  was  a  cubic  centimetre  in  thickness, 
which  was  double  the  normal  thickness.  Remnants  of  foetal  endo- 
carditis were  found  at  the  mitral  valve,  and  this  may  explain  the 
enormous  hypertrophy  of  the  left  ventricle.  No  explanation  can 
be  given  for  the  thickening  of  the  heart-muscle  in  general,  unless 
it  is  accounted  for  by  an  idiopathic  increase  in  growtli.  This  seems 
a  very  " lame  "  explanation.  Why  could  not  ignorance  be  confessed, 
which,  in  most,  if  not  in  all,  cases,  is  synonymous  with  idiopathic  ? 

Congenital  Faults. — The  following  interesting  cases  of  anom- 
alous conditions  of  the  heart  at  birth  have  been  reported :  Cnopf 's 
case j,„.«..89 was  an  atrophic  female  dying  at  the  third  month,  four 
days  after  an  operation  for  cleft  palate.  Examination  of  the  heart 
showed  absence  of  the  cone  of  the  pulmonary  artery,  the  vessel 
springing  from  the  right  auricle,  from  which  it  was  separated  by 
only  a  thin  membranous  septum  which  covered  only  the  two  upper 
thirds  of  its  lumen.  The  artery  had  no  semi-lunar  valves,  but 
spread  out  abruptly  into  a  pouch-like  formation,  from  which  the* 
two  chief  branches  proceeded.  Between  the  ventricular  and  the 
auricular  septa  there  was  an  open  fissure,  by  which  the  bicuspid 
and  tricuspid  valves  were  united.  The  left  auricle  was  hyper- 
trophied  to  the  thickness  of  the  left  ventricle.  The  aorta  was 
dilated  as  far  as  the  origin  of  its  great  branches.  The  valves  and 
endocardium  were  normal. 

Szego's  case,j,„*^„^.8,in  which  death  came  from  catarrhal  pneu- 
monia, showed  a  defect  in  the  anterior  portion  of  the  ventricular 
septum,  tricuspid  insufficiency  due  to  endocarditis  of  one  of  its 
cusps,  extensive  hypertrophy  of  the  right  ventricle,  unclosed  foramen 
ovale,  and  fissure  ol  the  auricular  septum.  The  ductus  Botalli 
persisted.  Klipstein  enl^.e  reports  2  cases.  The  first  was  a  boy, 
dying  thirty-six  hours  after  birth,  having  suffered  with  cyanosis 
and  dyspnoea.  The  heart  was  twisted  forward  upon  its  root,  there 
was  no  ventricular  septum,  and  the  trabeculae  passed  transversely 
across  from  one  chamber  to  the  other.  The  left  ventricle  was 
thickened,  the    central   layers  of  the  heart-wall   had  undergone 
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fibrous  degeneration,  the  endocardium  of  the  left  ventricle  was 
tliickened  and  its  cavity  no  larger  than  a  cherry-stone,  the  mitral 
valve  was  rudimentary,  and  there  was  no  root  to  the  aorta  at  the 
left  ventricle.  From  the  right  ventricle  sprang  a  large  vessel,  and 
I'rom  the  arch  of  the  aorta,  one  centimetre  from  the  insertion  of  the 
valve,  proceeded  the  pulmonary  artery  as  large  as  a  quill.  The 
aorta  besjan  with  the  abnormallv  dilated  ductus  Botalli. 

The  second  case  was  a  boy,  who  died  quite  suddenly  on  the 
second  day  of  life.  The  heart  was  large,  the  riglit  ventricle  was 
dilated,  and  the  foramen  ovale  open.  The  cavity  of  the  left  ven- 
tricle was  no  larger  than  a  cherry-stone ;  tlie  mitral  valve  was  well 
formed ;  the  ostium  of  the  aorta  was  wanting ;  the  ventricle  was 
closed  at  the  location  of  the  aortic  valves.  The  ductus  Botalli  was 
opened.  The  arch  of  the  aorta  was  only  half  as  large  as  the  pul- 
monary artery.  Beyond  the  closed  ostium  of  the  aorta  were  the 
aortic  valves,  fused  together  with  their  noduli  Arantii.  In  front 
of  the  aorta  were  the  coronary  arteries.  The  pidmonary  artery 
was  a  wide  tube,  which  gave  off  two  branches. 

Endocarditis. — Porak  and  Bernheim's  case J,^.t  was  a  male,  who 
seemed  normal  at  birth,  but  died  on  the  seventh  day,  after  recur- 
rent attacks  of  cyanosis  with  dyspnoea.  The  right  side  of  the 
'heart  was  normal,  excepting  that  the  foramen  ovale  was  patent. 
The  left  side  was  smaller  than  normal,  and  within  the  ventricle 
were  numerous  adherent  bands.  The  mitral  valve  consisted  only 
in  some  irregular  projections,  together  with  a  firm  diaphragm, 
with  a  small  central  aperture.  The  aorta  was  small,  and  the  wall 
of  the  left  ventricle  was  thickened.  The  diseased  state  of  the 
heart  was  considered  due  to  foetal  endocarditis,  and  not  to  faults 
of  development.  This  condition  of  endocarditis  in  the  foetus  and 
newborn  infant  is  of  rare  occurrence.  It  is  prone  to  result,  as  in 
the  foregoing  case,  in  destruction  of  the  structure  and  function  of 
the  mitral  valve.  DuroziezJj4has  been  able  to  find  but  3  recorded 
cases  of  tins  condition  in  a  period  of  forty-five  years. 

DISEASES   OF   THE   LIVER. 

Icterus. — Schiff j.^s,  has  contributed  yet  another  article  to  the 
subject  of  icterus,  a  field  in  which  he  has  already  done  good  work. 
His  investigations  were  in  harmony  with  those  of  ITayem  in  re- 
garding the  number  of  corpuscles  during  the  first  fourteen  days 
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of  life  as  varying  between  500,000  and  600,000  per  cubic  milli- 
metre. An  investigation  of  700  cases  showed  that  the  number  of 
red  corpuscles  in  an  individual  case  was  subject  to  great  variations, 
so  that  the  opinion  of  Helot,  that  increase  in  the  number  of  these 
bodies  is  occasioned  by  deferred  ligation  of  the  umbilical  cord,  is 
without  foundation.  SchifF  has  studied  the  blood  of  several  chil- 
dren who  became  icteric  from  the  moment  of  birth  on,  and  he 
could  discover  no  difference  in  reference  to  the  number  of  blood- 
corpuscles  in  the  period  before  and  after  the  appearance  of  icterus, 
or,  if  any  difference,  there  was  diminution  in  the  number  after 
icterus  appeared,  which  supports  Ebstein's  view  that  icterus  occa- 
sions anaemia.  The  number  of  white  corpuscles  is  increased  only 
when  complications — for  example,  anaemia — lead  to  stasis.  The 
haemoglobin  in  the  blood  is  proportional  to  the  red  corpuscles. 
As  to  the  influence  which  the  blood  exercises  in  causing  icterus  ne- 
onatorum, the  question  is  still  an  open  and,  as  yet,  unexplained  one. 

Frequent  as  is  icterus  neonatorum,  there  is  still  a  want  of 
harmony  among  those  who  write  concerning  its  cause  and  treat- 
ment. A  number  of  interesting  contributions  to  the  subject  have 
appeared  during  the  year.  Burton-Fanning  ooLi  reports  the  case  of 
an  infant  who  was  well  until  3  days  old,  and  then  became  jaun- 
diced and  began  to  pass  blood  with  its  urine.  The  discharge  of 
the  blood  continued  the  following  day.  Gray  powder  was  given, 
and  on  the  sixth  day  both  jaundice  and  haematuria  had  disap- 
peared. Haemorrhage  is  not  infrequently  associated  with  icterus 
in  the  newborn,  but  icterus  with  haematuria  is  very  unusual,  and, 
at  present,  cannot  be  explained. 

A  most  peculiar  instance  of  heredity  is  related  by  Thomas.  ^J  A 
woman  was  the  mother  of  five  children,  and  they  all  died  a  few 
days  after  birth,  icterus  being  the  only  discoverable  disease  in  all 
of  them.  After  the  death  of  the  last  one  an  autopsy  was  allowed, 
and  it  was  found  that  both  ductus  communis  and  the  cystic  duct 
were  impervious  cords.  The  gall-bladder  contained  bile,  but  there 
was  no  canal  by  which  it  could  get  out.  The  conjecture  is  a  rea- 
sonable one,  that  the  same  condition  obtained  with  each  of  the 
other  children,  as  each  suffered  with  fatal  jaundice,  lasting  only  a 
few  days. 

Cnopfj,ife,i7  divides  icterus,  from  its  pathogenic  stand-point, 
into  two  forms,  acute  and  chronic,  his  opinion  being  based  upon 
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personal  obsorvations.  as  well  as  those  of  Silbermann,  Naunyn, 
Minkowsky,  and  Alanasiew.  All  these  writers  concur  that  the 
theory  of  a  purely  haematogenous  oriii:in  for  acute  icterus  is  not 
warrantable,  and  that  in  all  cases  the  liver  must  be  more  or  less  at 
fault.  New  conditions  of  vitality  are  created  by  respiration, 
changes  in  the  circulation,  etc.,  and  these  produce  decided  changes 
in  the  condition  of  the  corpuscles,  an  excess  of  pigment  in  the 
liver,  and  then  biliary  stasis  and  resorption.  The  researches  of 
Gubler,  Trousseau,  Schiippel,  and  Cnopf  show  that  chronic  icterus 
is  sometimes  due  to  congenital  faults  in  the  formation  of  the  bile- 
ducts  (as  in  the  case  narrated  in  the  previous  paragraph)  or  to 
acquired  lesions  of  the  hepatic  tissue  and  biliary  passages.  It  may 
also  be  due  to  syphilitic  inheritance. 

/Serous  Cysts. — Gueniot  J,,  reports  the  case  of  a  greatly  de- 
formed foetus,  whose  liver  contained  two  cysts, — one  of  the  right 
lobe  and  the  other  of  the  left.  The  cysts  contained  a  clear,  yel- 
lowish liquid.  Their  walls  resembled  the  columnae  carneae  of  the 
internal  surface  of  the  heart.  The  father  was  a  victim  of  chronic 
alcoholism  and  absinthism.  Kosenberg  1%  offers  a  new  theory  for 
the  origin  of  icterus  neonatorum,  aprojjos  of  the  investigations  of 
Virchow,  Chauffard  and  Dupre,  and  Wistinghausen,  concerning 
the  intermediary  circulation  of  fat  through  the  liver.  Immedi- 
ately after  birth  the  gall-bladder  is  free  from  fat.  As  soon  as  food 
is  taken,  an  abundant  secretion  of  bile  is  excited.  At  first  there 
is  no  obstacle  to  its  resorption,  and  this  occurs  the  more  readily  the 
fewer  the  drops  of  fat  which  pass  into  the  bile  and  into  the  epi- 
thelium of  the  gall-bladder.  After  each  nursing  the  number  of 
fat-drops  increases,  the  bile  is  more  and  more  rejected  by  the  ab- 
sorbing surface,  until  finally  the  latter  is  entirely  covered  with  fat- 
drops  and  the  normal  condition  is  attained. 

DISEASES   OF   THE   GENITO-URINARY   ORGANS. 

Congenital  Faults. — A  curious  instance  of  mal-development 
is  reported  by  Marocco,  J,^  in  the  person  of  a  7-month  baby  who 
died  five  days  after  birth.  The  external  genitals  were  absent.  A 
small  opening  under  the  pubes  gave  exit  to  urine,  meconium,  and 
mucus.  The  ureters  proceeded  from  the  kidneys  2  centimetres 
away  from  their  normal  openings  in  the  renal  pelves.  The  intes- 
tine terminated  in  the  upper  portion  of  the  vagina.     There  was 
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pyelo-nephritis,  with  a  large  accumulation  of  pus,  in  each  kidney, 
this  process  probably  developing  during  intra-uterine  life. 

Mandl  j'^^  reports  a  case  of  urethral  (female)  atresia.  Vomit- 
ing began  sixteen  hours  after  birth,  and  the  child  cried  unceasingly 
until  spasms  ensued.  There  had  been  no  discharge  of  urine  since 
birth.  A  fine  sound  was  passed  into  the  bladder,  and  the  thick 
urine  which  it  contained  was  drawn  off.  Then  the  vomiting 
ceased,  and  the  child  appeared  to  be  well.  Atresia  of  the  urethra 
in  the  newborn  female  is  a  very  rare  occurrence.  The  trouble  in 
this  case  was  probably  due  to  an  accumulation  of  inspissated 
epithelium.  Berti  ^;,,^  made  observations  upon  28  breast-fed  in- 
fants, none  of  them  children  of  primiparie,  in  order  to  obtain 
information  concerning  the  urinary  excretion  during  the  first  few 
days  of  life.  He  reached  the  following  conclusions:  1.  The 
quantity  of  urine  generally  increases  during  the  first  six  or  seven 
days  of  life,  and  then  the  increase  either  diminishes  or  ceases 
altogether.  2.  From  the  quantity  of  urine  secreted  on  the  first 
day,  conclusions  cannot  be  drawn  as  to  the  quantity  which  will 
follow.  3.  A  diminution  in  quantity  accompanies  such  conditions 
as  immaturity,  feebleness,  diarrhoea,  and  thrush.  4.  There  is  no 
definite  relation  between  the  robustness  of  a  newborn  infant,  as 
indicated  by  his  weight,  and  the  daily  quantity  of  urine  secreted. 
5.  The  quantity  of  urine  passed  during  the  day  is  greater  than  at 
night.  This  is  especially  noticeable  after  the  fourth  or  fifth  day 
of  hfe. 

Renal  CaJcuU. — Howard sj, reports  a  case,  which  was  assumed 
to  be  one  of  renal  calculi,  in  a  newborn  infant.  Xo  faecal  matter 
was  passed  until  the  third  day  of  life,  and  no  urine  until  the 
evening  of  the  third  day,  when  a  small  quantity  of  dark  urine  was 
passed,  and  also  a  hard,  dark-brown  stone  as  large  as  a  bead.  The 
next  day  no  urine  was  passed,  and  none  on  the  following  day  until 
the  evening,  when  a  small  quantity  was  passed,  and  with  it  a 
quantity  of  red  gravel.  Subsequently  the  urine  was  passed  once 
each  twenty-four  hours,  and  always  in  connection  with  the  uric 
acid,  until  the  tenth  day,  when  feeding  was  commenced  with  con- 
densed milk  from  a  bottle.  This  was  given  with  regularity  every 
two  hours,  the  child  meanwhile  improving  in  health  and  strength 
and  the  uric-acid  discharges  ceasing.  There  was  no  family  history 
to  account  for  the  child's  condition.     It  does  not  seem  clear  that 
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tJie  stone  or  the  uric  aeid  came  from  the  kidneys.  Why  may  it 
not  ha\e  been  collected  in  the  bladder  durmg  fcEtal  life'? 

Boial  C(/sfft. — Bar  and  LamottCj^lhave  reported  interesting 
renal  malformations  in  a  newborn  ini'ant  whicli  lived  only  three- 
quarters  of  an  hour.  Eotli  kidneys  were  enlarged,  cystic,  and 
cirrhotic.  There  was  no  obstruction  in  the  ureters,  bladder,  or 
urethra ;  there  was  complete  anuria,  no  urine  being  found  in  the 
bladder  and  none  ha^  ing  passed  at  birth.  The  abdominal  walls 
-were  loose  and  flaccid,  and  there  was  no  liquor  amnii,  which  may 
have  resulted  from  the  renal  changes. 

Lacteal  Secretion. — Variotoeui.KK,  examined  a  number  of  infants 
with  reference  to  the  presence  of  milk  in  the  mammary  glands.  It 
was  present  in  considerable  quantities,  even  in  cachectic  and 
syphilitic  infants.  It  was  obtained  from  the  eighth  to  the  flfteenth 
day  after  birth  by  gently  squeezing  the  gland.  After  the  fifteenth 
day  the  quantity  diminished  greatly,  but  a  serous  fluid  could  be 
expressed  for  four  or  Ave  months.  During  the  period  of  greatest 
activity  the  gland  was  swollen  and  tender.  It  is  important  to  note 
this  condition,  as  it  may  lead  to  abscess,  though  it  is  not  stated 
that  such  a  result  occurred  in  any  of  the  cases  examined.  The 
secretion  was  present  in  male  and  female  infants  alike,  and  had 
the  same  microscopical  appearance  as  woman's  milk. 

DISEASES   OF    THE    BRAIN    AND    NERVOUS    SYSTEM. 

Tumors. — A  number  of  interesting  cases  of  tumor  of  the  brain 
and  spinal  cord  are  reported.  One  is  reported  by  Ma  ran  0,^!!%  in 
which  the  tumor  was  located  at  the  middle  of  the  occipital  region. 
Its  circumference  was  8  centimetres,  and  it  contained  fluid  which 
communicated  with  the  cranial  cavity.  The  tumor  was  removed 
at  its  base,  the  mass  weighing  470  grammes.  The  child  recovered. 
Oui'fisaw  a  case  of  triple  cephalhiematoma,  hi  parietal  and  occipi- 
tal. Only  3  similar  cases  were  found  in  the  literature  of  the 
subject.  One  of  the  tumors  contained  pus,  a  second  blood,  and 
the  third  was  not  opened.  The  child  was  born  after  a  precipitate 
labor,  falling  to  the  ground  and  receiving  contusions  which  were 
followed  by  the  development  of  the  tumors.  The  child  was 
removed  from  the  hospital  when  25  days  old,  and  was  not  seen 
subsequently  by  the  reporter.  Perier  .^^^,89  observed  a  mcningo- 
enrephalocele  at   the  middle  of  the  occipital  region  in  a  newborn 
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infant  which,  on  the  third  day,  had  reached  the  size  of  a  large 
orang-e.  On  the  twenty-eighth  day  it  was  excised,  and  was  found 
to  consist  of  meningeal  tissue,  a  portion  of  the  tela  chorioidea  of 
the  third  ventricle,  and  portions  of  cerebrum  and  cerebellum.  The 
child  made  a  rapid  and  almost  uneventful  recovery. 

Trismus  and  Tetanus. — Chapiuoin records  a  fatal  case  of  tris- 
mus, which  began  on  the  sixth  day,  death  occurring  on  the  tenth. 
Autopsy  showed  that  the  disease  was  due  to  infection  through  the 
umbilicus.  He  quotes  the  conclusions  of  Guelpe  as  to  the  origin 
of  the  disease  as  follows:  1.  Tetanus  (trismus)  is  an  infectious  dis- 
ease. 2.  Traumatic  tetanus,  in  the  true  sense  of  tlie  word,  does 
not  exist.  3.  Tetanus  is  not  of  equine  origin,  but  has  a  microbic 
and*  telluric  origin.  4.  The  symptoms  of  tetanus  are  not  the 
direct  effect  of  the  microbes,  but  occur  in  consequence  of  the 
toxic  substances  generated  by  them.  5.  The  multiplication  of  the 
microbes  at  first  is  limited  to  the  seat  of  the  infection;  later, 
the  bacillus  may  be  diffused  through  the  organism.  6.  Though  the 
nervous  theory  of  tetanus  be  opposed,  it  must  be  admitted  that 
the  nervous  system  possesses  an  excessive  and  altogether  peculiar 
susceptibility  to  the  action  of  tlio  micro-organisms  or  the  products 
generated  by  them.  Prophylaxis  is  more  efficient  than  treatment 
after  the  disease  has  become  established,  and  should  consist  prin- 
cipally in  keeping  the  umbilicus  clean. 

BaginskyjJ, 4  treated  an  infant  with  this  disease  with  hijections 
of  blood-serum  from  an  animal  who  had  been  rendered  immune 
to  the  disease.  The  child  died  on  the  sixth  day  of  the  dis- 
ease. No  change  was  found  after  death  in  the  umbilicus,  the 
peritoneum,  or  the  umbilical  vessels.  Culture  experiments  with 
serum  from  the  diseased  umbilicus  reproduced  the  disease  in 
mice.  At  St.  Kilda,  in  the  vScotch  Hebrides,  this  disease  may 
almost  be  considered  endemic. j„,%  It  is  also  very  common  in 
Iceland.  Cold,  dampness,  and  dirt  seem  to  be  the  predisposing 
factors  to  its  development. 

Waddington  ofAo  bas  had  tlie  unusual  experience  of  treating 
2  cases  of  this  disease,  with  resulting  recoveries.  He  reports  6 
other  cases  which  were  fatal.  In  the  cases  which  recovered,  the 
disease  was  associated  with  ulceration  and  sepsis  of  the  umbilicus. 
The  umbilicus  was  cleansed  with  peroxide  of  hydrogen  and  beta- 
naphthol,  iodoform  being  dusted  upon   the  surface.     Internally, 
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1  uiain  of  beta-iiaplitliol  Avas  tiiven  every  half-lioiir,  and  1  grain 
of  chloral  liydrate  every  liour.  Berenyi  ^1?.  lias  cured  a  case  of  this 
disease  with  sulphonal.  3  grains  (0.19  gramme)  at  a  time  being 
given  by  the  rectum.  In  all,  150  grains  (10  grammes)  of  sulpho- 
nal were  given,  the  spasms  diminishing  in  severity  and  frequency 
as  soon  as  the  treatment  was  comnKniced.  In  six  days  the  child 
was  entirely  well. 

EpUepUform  Convulsions. — LuscherK^has  observed  a  case  of 
epileptiform  convulsions  in  a  male  infant,  beginning  at  the  twenty- 
first  day  of  life,  and  continuing  at  irregular  intervals  until  the 
child  was  six  weeks  old.  The  father  and  the  paternal  grand- 
parents were  decidedly  neurotic.  The  treatment,  which  was  believed 
to  have  brought  relief,  consisted  in  the  administration  of  2|-  grains 
(0.16  gramme)  of  sodium  bromide  every  three  hours,  and  2  grains 
(0.13  gramme)  of  potassium  iodide  three  times  daily.  The  spasms, 
as  described,  were  nearly  epileptiform  in  character,  and  did  not 
seem  to  interfere  with  the  well-being  of  the  child.  Two  similar 
cases  have  been  reported  by  Bissel,  one  beginning  at  the  seventh 
and  the  other  at  the  twenty-first  day  after  birth. 

Ohstetrical  Paralyses. — The  subject  of  obstetrical  paralyses  is 
an  interesting  one,  and  one  in  which  there  is  room  for  much 
divergence  of  opinion,  especially  in  regard  to  etiology.  The  term 
is  strictly  applied  (Klein ^^^i)  by  Erb  and  Duchenne  to  paralysis  of 
the  arm,  involving  the  deltoid,  biceps,  infra-spinatus,  coraco-brachi- 
alis,  brachialis  anticus,  and  supinator  longus,  but  there  are  also 
paralyses  of  the  facial  muscles  and  of  the  musclec  of  the  lower 
extremities,  all  being  supposed  to  be  due  to  difficulties  in  partu- 
rition, and  especially  in  cases  in  which  the  obstetric  forceps  are 
used.  Suckling  M^ recently  showed  a  well-marked  case  of  Erb  and 
Duchenne's  paralysis,  the  fifth  cervical  nerve  having  been  injured 
during  tlie  liberation  of  the  shoulder. 

Dauchez  0.^31  has  also  written  interestingly  upon  the  subject. 
He  distinguishes  three  varieties  of  this  paralysis.  The  first  is 
called  spontaneous,  and  is  due  to  the  natural  or  abnormal  mech- 
anism of  labor,  and  not  to  the  obstetrician.  The  second  is  the  result 
of  traction,  version,  or  forceps.  The  third  is  a  pseudo-paralysis,  in 
which  there  is  primary  or  secondary  dislocation  of  one  or  both 
upper  extremities.  The  prognosis  in  the  true  paralyses  of  this 
character  varies  from  very  bad  to  encouraging.     If  electricity  is 
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administered,  it  should  be  used  with  tlie  greatest  caution  and  in- 
telhgence,  or  it  may  make  matters  worse.  Massage  and  stimu- 
lating baths  will  often  be  found  serviceable. 

SuphUltic  Psendo- Paralysis. — Comby  ",^  calls  attention  to  the 
fact  that  in  syphilitic  infants  one  sometimes  sees  functional  impo- 
tence of  one  or  both  upper  limbs  or  of  all  four  limbs.  In  such 
cases  the  bones  may  have  hyperostosis,  they  may  break  spontane- 
ously, or  the  epiphysis  may  be  uncovered.  The  disease  was  first 
described  by  Parrot,  who  thought  it  incurable.  Other  authors, 
including  Comby,  have  taken  a  much  more  favorable  view  of  the 
matter ;  in  fact,  23  cures  have  been  recorded.  The  prognosis  de- 
pends upon  the  child's  surroundings,  his  general  condition,  the 
absence  of  visceral  lesions,  and  the  sagacity  of  the  physician  in 
discovering  the  disease  and  acting  promptly.  If  the  ordinary 
signs  of  congenital  syphilis  are  absent,  a  diagnosis  must  be  made 
by  careful  examination  of  the  pseudo-paralysis,  and  the  exclusion 
of  fever,  traumatism,  and  trophic  disorders.  The  inunction  of 
mercury  is  considered  the  best  means  of  treatment,  but  mercury  in 
other  forms  may  also  be  administered. 

DISEASES  OF  THE  BLOOD  AND  THE    BLOOD-VESSELS. 

Visceral  Hcemorrhages. — SpcncerjJ,,3gives  the  following  con- 
clusions concerning  haemorrhages  into  the  viscera  of  the  newborn, 
as  the  results  of  130  autopsies :  1.  In  children  who  were  still-born, 
or  who  died  soon  after  birth,  congestion  or  oedema  and  haemor- 
rhage were  found  in  various  viscera.  2.  These  haemorrhages 
occurred,  both  in  easy  and  difficult  labors,  with  and  without  inter- 
ference on  the  part  of  the  accoiiclienr,  in  cases  in  which  tlie  mothers 
were  deformed,  and  in  others  in  which  they  were  not.  3.  They 
were  most  frequent  and  most  profuse  in  cases  in  which  the  chil- 
dren were  subject  to  much  pressure.  4.  Cerebral  haemorrhage 
occurred  most  frequently  in  still-born  children  who  were  delivered 
with  forceps,  and  in  breech  cases  more  frequently  than  in  those  in 
which  there  was  natural  delivery  by  the  head.  5.  Haemorrhage 
into  the  otlier  viscera  occurred  more  frequently  in  pelvic  than  in 
cephalic  presentations.  6.  The  haemorrhages  and  the  accompany- 
ing injuries  were  in  many  cases  the  cause  of  still-birth.  7.  Such 
results  were  most  likely  to  be  avoided  by  preventing  premature 
rupture  of  the   membranes,  by    artificial   dilatation    of  the  par- 
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tuiient  canal,  by  restricting  version  and  other  artificial  manipu- 
lations to  urgent  cases,  and  by  preferring  cephalic  to  podalic 
version.  8.  The  forceps  should  be  limited  to  cases  in  which  there 
is  absolute  danger  to  mother  or  child,  if  they  are  not  used.  9.  In 
breech  presentations  examination  of  the  genital  organs  of  the  child 
should  be  avoided  during  labor.  The  child's  limbs  should  be 
wrapped  in  antiseptic  wool  as  soon  as  born,  and  traction  should 
never  be  made  with  the  hand  around  the  child's  waist.  10.  The 
sterno-mastoid  muscles  should  not  be  unduly  pressed  or  stretched 
in  delivering  the  after-coming  head,  and  the  head  should  then  be 
delivered  with  forceps  when  the  head  is  in  the  pelvis,  if  nature 
does  not  promptly  effect  the  delivery.  The  subject  of  haemor- 
rhages in  the  newborn  is  thus  summed  up  by  Townsend^^Ja;:  1. 
Haemorrhage  in  the  newborn  is  in  nearly  all  cases  an  acute  tran- 
sitorv  affection,  beginning  within  the  first  week  or  ten  days  of  life, 
and  lasting  from  one  to  six  days.  2.  The  etiology  of  this  condi- 
tion is  perhaps  best  explained  by  the  theory  of  hifection.  3.  In 
very  exceptional  cases,  the  condition  is  due  to  true  haemophilia  as 
occurs  in  older  children  and  adults.  In  a  small  number  of  cases 
it  is  one  of  the  symptoms  of  syphilis  or  septicaemia.  4.  The  mor- 
tality from  all  varieties  is  about  75  per  cent,  5.  Treatment  should 
be  influenced  by  the  fact  of  the  transitory  and  perhaps  infectious 
character  of  the  condition  as  it  is  seen  in  the  majority  of  cases. 

Hcemorrhagic  Diathesis. —  Neumann  b.,13.3  narrates  2  cases 
of  fatal  haemorrhage  in  the  newborn.  In  one  the  presence  of  the 
bacillus  pyoc}aneus  and  staphylococcus  may  have  had  something 
to  do  with  the  haemorrhage.  The  mother  of  the  child  was  syphi- 
litic. In  the  second  case  there  was  haemorrhage  from  an  eroded 
vessel  in  the  stomach.  Rigge  jj„  reports  a  fatal  case,  in  which  the 
haemorrhage  was  into  the  intestines.  Gray  jH.  and  Newell  jzf.j,  each 
report  a  case,  in  the  first  of  which  recovery  eventually  resulted, 
showing  that  melsena  is  not  necessarily  fatal  in  the  newborn.  The 
cause  of  this  condition  is  variously  considered  by  systematic  writers 
aS  gastric  digestion  from  an  obstructed  portal  system,  gastric  or 
duodenal  ulcer,  insufficient  respiration  with  atelectasis  pulmonum, 
too  early  ligature  of  the  funis,  etc. 

Hcemorrliage  from  Genitals. — Eross  0^,^3.3 has  observed  that  our 
knowledge  concerning  haemorrhage  from  the  genitals  of  the  new- 
bom  female  is  quite  defective.     It  may  be  connected  with  prema- 
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ture  catamenial  discharge,  with  septicaemia,  syphilis,  Winckel's 
disease,  acute  fatty  degeneration,  heemophiUa.  Eross  has  seen  6 
cases  of  this  variety  of  haemorrhage  in  the  past  two  years,  1  of 
which  was  fatal,  after  four  days  of  bleeding.  Couryj^.yishas  seen  3 
cases  similar  to  those  which  were  just  mentioned,  and  believes  they 
are  not  very  rare.  None  of  his  cases  were  fatal.  Two  cases  have  also 
occurred  in  the  past  two  years  in  the  practice  of  McArdle.  olw  In 
each  case  the  haemorrhage  began  on  the  fifth  day  and  lasted  four  days. 

Meningeal  Hcemorrliage. — Richardierej„,J,8 concludes,  in  regard 
to  meningeal  haemorrhage,  as  follows :  1.  Meningeal  haemorrhage 
constitutes  one  of  the  most  frequent  causes  of  death  in  the  new- 
born. 2.  It  occurs  at  the  very  moment  of  birth.  3.  It  differs  from 
the  majority  of  meningeal  haemorrhages  in  the  adult  by  the  absence 
of  previous  inflammation  of  the  arachnoid  or  the  dura  mater.  4. 
It  is  accompanied  in  two-thirds  of  the  cases  by  subpleural  ecchy- 
moses.  5.  Death  occurs  usually  very  quickly.  6.  The  cause  of 
the  haemorrhage  is  the  traumatism  of  the  delivery  as  the  head  is 
passing  through  the  pelvis.  7.  Meningeal  haemorrhage,  from  a 
medico-legal  stand-point,  excludes  all  idea  of  criminal  intervention. 

To  the  foregoing  may  be  added  the  statements  of  Kundrat.  ^}^^ 
One  form  of  luemorrhage  which  he  mentions  is  upon  the  convexity 
between  the  arachnoid  and  the  pia,  and  this  is  sometimes  bilateral. 
Another  form  is  a  combination  of  this  condition  with  haemorrhage 
between  the  arachnoid  and  the  dura.  The  latter  produces  serious 
results,  including  brain-compression,  and  sometimes  asymmetry  of 
the  cranium.  The  lungs  of  children  who  are  born  after  such  an 
accident  are  usually  collapsed,  but  there  are  no  ecchymoses  on  the 
pleura,  and  the  children  sometimes  live.  In  some  of  these  cases 
the  parietes  of  the  cranium  have  been  displaced,  causing  compres- 
sion of  the  longitudinal  sinus,  with  regurgitation  of  the  blood 
through  the  veins  of  the  convexity,  and  consequent  rupture.  Con- 
cerning the  results  of  meningeal  and  cerebral  haemorrhage,  they 
depend  both  upon  the  extent  of  the  bleeding  and  the  resisting- 
powers  of  the  child.  KreybergB.,l;ai,2i^eports  4  cases  in  which 
apoplexy  occurred  at  birth.  In  the  first  the  child  lived  four  days, 
and  on  the  last  day  the  left  half  of  his  body  was  paralyzed.  The 
second  was  paralyzed  in  the  left  lower  extremity,  suffered  with 
convulsions,  and  at  3  years  of  age  was  deficient  in  intelligence. 
The  third  had  spasms  immediately  after  birth,  but  at  4  years  of 
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age  was  apparently  in  grood  health.  The  fourth  had  spasms  im- 
nuxliatc^ly  af\er  hirth,  and  they  reeurred  occasionally  during  the 
tirst  half-year.     At  -1  years  of  age  she  was  apparently  well. 

SURGERY. 

Dlaphragimtfic  Hernia. — This  is  a  rarer  and  far  more  fatal 
accident  than  umbilical  hernia  in  the  newborn.  It  would  be  interest- 
ing to  know  how  many  cases  of  the  latter  have  been  operated  upon, 
but  have  not  been  reported  in  consequence  of  the  complications 
connected  with  them.  Certainly,  in  my  judgment  at  least,  a  case 
of  this  kind  should  not  be  operated  upon  except  under  the 
most  pressing  indications ;  and  then  the  prospects  for  recovery  are 
least  encouraging.  Gauthier  ji.3,  reports  a  case  of  diaphragmatic 
hernia  in  which  the  infant  lived  but  one  hour.  The  left  half  of  the 
diaphragm  was  deficient.  The  left  lung  was  unexpanded,  unde- 
veloped, and  no  larger  than  a  bean.  Most  of  the  small  intestine, 
the  stomach,  spleen,  and  pancreas,  lay  in  the  left  half  of  the  tho- 
racic cavity.  The  heart  and  pericardium  were  pushed  to  the  right, 
with  the  thymus,  and  had  prevented  thorough  expansion  of  the  right 
lung.  Madame  Henry,  head  midwife  to  the  Paris  Maternity,  has  had 
tlie  unusual  experience  of  seeing  5  cases  of  diaphragmatic  hernia. 

FrartiLvefi. — A  case  is  reported.  ^^\\\  which  the  left  humerus  of 
an  infant  was  fractured  during  the  delivery  of  the  shoulders.    The 


Fkactl'ke  of  Femuk  Ju'jung  Uei.ivekv.    (Wvetu.) 
(Xew  York  MedicalJournal.) 

fracture  healed  entirely  in  ten  days.  WyethJ^  4  reports  a  case  in 
which  the  femur  of  a  female  infant  was  fractured  at  the  trochanter 
during  delivery,  the  presentation  being  a  breech  one,  and  traction 
being  used  with  the  index  and  middle  fingers  of  each  hand  in  the 
fiexures  of  the  thighs  to  facilitate  delivery.  The  trunk  and  afiected 
lower  extremity  of  the  child  were  encased  in  plaster,  and  in  three 
weeks  complete  union  had  resulted. 
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LACTATION. 

Monti BiSi^ draws  the  following  conclnsions  from  analyses 
made  of  human  milk :  1 .  Every  specimen  of  human  milk  which 
has  a  specific  gravity  of  1030  to  1035  and  also  from  3  to  5  per 
cent,  of  fat  elements,  in  which,  also,  the  specific  gra^•ity  increases 
in  the  same  proportion  in  which  the  fat  elements  increase,  if  both 
exceed  the  limits  stated,  and  every  specimen  which  also  shows 
little  variation  in  these  elements  during  the  nursing  period,  may 
be  considered  good  and  useful  for  the  child  who  is  to  receive  it  for 
food.  2.  Menstruation  exercises  no  constant  influence  upon  the 
specific  gravity  and  the  fatty  elements  of  milk.  In  some  of  the 
cases  which  were  investigated  by  the  author,  however,  there  was 
an  increase  in  the  quantity  of  fat,  which  disappeared  with  the  dis- 
appearance of  menstruation.  3.  In  those  cases  in  which  the 
mother's  milk  reached  a  high  specific  gravity  during  the  period  of 
lactation,  and  the  fatty  elements  were  in  relatively  small  quantity, 
reckoning  upon  the  standard  which  has  been  mentioned,  the  chil- 
dren did  not  thrive.  Such  a  quality  of  milk  must,  therefore,  be 
considered  as  not  useful  for  a  nursing  infant.  4.  The  excessive 
quantity  of  fatty  constituents  in  human  milk  can  be  caused  very 
readily  by  pathological  processes, — as  by  mastitis,  or  by  any  other 
extensive  febrile  process  from  which  the  mother  may  be  sufiering. 
5.  Also,  as  a  consequence  of  pathological  processes  of  long  dura- 
tion, a  rapid  or  gradual  diminution  in  the  quantity  of  fat  in  the 
milk  is  sometimes  observed. 

Schlichtero/a^i^shows  us  that,  until  very  recently,  there  have 
been  two  entirely  different  views  in  regard  to  the  influence  of 
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menstruation  upon  lactation.  Heretofore  it  has  been  necessary  to 
weigh  the  cliild  and  obtain  an  accurate  account  of  its  general  con- 
dition and  the  condition  of  its  stools  before  and  afler  the  menstrual 
period  of  the  one  who  nursed  it,  and  also  to  make  an  analysis  of 
the  milk  during  and  after  menstruation.  Variations  in  the  compo- 
sition of  the  milk  must  also  be  noted  each  day.  During  and  after 
menstruation  the  author  found  these  variations  to  be  as  follow : — 

In  casehi  tliere  was  an  average  difference  of  j^-^  per  cent,  in 
favor  of  the  milk  secreted  during  menstruation  and  in  fat  ^Yo  P^^* 
cent. 

In  albumen  the  average  diiference  was  yf ^  per  cent,  against 
the  milk  of  the  menstrual  period,  in  sugar  y^^  per  cent,  and  in 
dry  substances  y^^.  These  diff'ercnces,  however,  are  not  so  great 
as  sometimes  occur  in  a  single  day  when  menstruation  is  not 
present ;  hence  the  differences  during  that  period  ought  not  to 
work  any  particular  harm. 

Davis,  of  Chicago,  has  stated  that  animal  germs  were  discov- 
erable in  the  milk  of  pregnant  women  and  to  a  lesser  degree 
in  that  of  menstruating  women,  which  might  cause  disease 
in  cliildren ;  but  the  bacteriological  investigations  of  Schlichter 
show  that  the  milk  under  both  conditions  was  sterile.  The 
author  comes  to  the  following  conclusions:  (1)  should  menstrua- 
tion occur  within  the  sixth  week  after  pregnancy  it  would  have 
no  harmful  inffuence  upon  the  child ;  (2)  should  menstruation 
occur  before  the  sixth  week,  it  could  have  no  possible  deleterious 
influence  upon  the  development  of  the  child  ;  (3)  dyspepsia,  intes- 
tinal catarrh,  colic,  etc.,  sometimes  occur  in  a  child  during  the 
menstrual  period  of  the  one  who  is  nursing  it,  and  should  be 
treated  in  the  same  way  as  if  they  occurred  at  any  other  period, 
and  not  by  a  change  of  nurse. 

Schlingp^.^^jhas  made  a  series  of  investigations  upon  the  influ- 
ence of  drugs  administered  to  nursing  mothers,  with  the  following- 
results  : — 

SodUim  SaUcijlate. — Dose,  15  to  30  grahis  (1.94  grammes). 
AVhen  the  child  was  not  put  to  the  breast  for  an  hour  or  more 
after  the  administration  of  the  drug  to  the  mother  it  was  always 
found  in  the  infant's  urine,  and  disappeared  in  twenty-four  hours. 
If  the  infant  nursed  very  soon  after  administration,  there  was  no 
trace  of  the  drug  in  its  urine. 
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Potassium  Iodide. — Similar  results.  Analysis  of  the  milk 
gave  the  characteristic  reaction.  EHmination  in  the  infant  lasted 
seventy-two  hours ;  in  the  mother,  forty-four  hours.  After  twenty- 
four  hours  the  milk  contained  the  drug. 

Potassium  Ferrocyanide. — Reaction  very  plain  in  the  mother's 
urine  ;  none  in  the  infant's. 

Iodoform. — Employed  as  applications  to  the  vagina  and  vulva. 
After  a  rather  prolonged  use,  as  a  rule,  iodine  was  found  in  the 
milk  and  the  mother's  urine,  but  never  in  the  urine  of  the  infant. 

Mercury. — Its  transmission  through  the  milk  was  always  very 
feeble  and  irregular,  and  depended  upon  the  quantity  of  milk  ab- 
sorbed. 

Tincture  of  Opium. — In  doses  of  20  to  30  drops,  Thornhill  has 
observed,  in  the  infant,  prolonged  sleep.  Fehling  has  noted 
neither  prolongation  of  sleep  nor  constipation. 

Morphine  Hydrocldorate. — Solution,  1  to  30;  doses,  |^  to  -g- 
grain  (0.011  to  0.022  gramme).     No  ill  effects  upon  the  child. 

CldoraJ. — Dose,  15  to  45  grains  (0.97  to  2.93  grammes). 
Mean  duration  of  maternal  sleep,  two  hours.  No  action  was  noted 
upon  strong  and  vigorous  infants.  When  the  child  is  feeble  or 
premature  there  sliould  always  be  an  interval  of  at  least  two  hours 
between  the  administration  of  the  drug  to  the  mother  and  nursing. 

Atropine  Sidphate. — Solution,  1  to  100.  Subcutaneous  injec- 
tions, 2iTr  to  ilo  gi'ain  (0.00032  to  0.00054  gramme).  Pro- 
nounced symptoms  were  observed  in  tlie  mother.  Dilatation  of 
the  pupils  was  noted  in  the  infant,  which  disappeared  after  twenty- 
four  hours.  The  drug  should  not  be  given  to  nursing  mothers 
except  in  very  small  doses. 

Influence  of  Maternal  Fever. — In  an  immense  majority  of 
cases  the  milk  has  no  ill  effects  upon  the  child.  When  the  mother 
was  the  subject  of  a  grave  disease,  with  a  persistent  temperature 
of  104°  F.  (40°  C),  the  fever-curve  of  the  infant  presented  the 
same  characters  as  that  of  the  mother.  In  a  case  of  mastitis, 
Bumni  has  demonstrated  the  presence  of  micrococci  in  the  milk 
and  gastro-intestinal  disturbance  in  the  child. 

STERILIZED    MILK. 

It  has  been  a  well-known  fact  for  the  past  two  years  tliat  the 
sterilization  of  milk  has  been  a  necessity,  especially  during  the 
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summer  months,  for  tlie  little  ones  who  are  unfortunately  deprived 
of  their  mothers'  milk  ;  but  the  milk,  after  sterilization,  has  been 
found  to  be  so  changed  in  that  process  that  of  late  a  reaction  has 
set  in,  and  the  question  has  arisen  whether  or  not  the  desired  im- 
munity could  not  be  better  attained  by  some  other  means.  A.  R. 
Leeds  and  E.  P.  Davis jf'^, contribute  a  valuable  paper  as  to  the 
nature  of  the  changes  effected  in  milk  by  sterilization  and  the  clini- 
cal value  of  sterilized  milk.  Leeds  finds  tiiat  raising  the  tempera- 
ture to  the  boiling-point,  and,  still  more,  the  retaining  of  it  at  that 
point  for  a  lengthened  period,  as  in  sterilization,  converts  a  con- 
siderable portion  of  the  soluble  into  insoluble  proteids.  The  effect 
of  heat  is  greatest  on  the  galactozyme, — the  ferment  found  in 
raw  milk,  wliich  has  the  power  of  liquefying  starch ;  even  raising 
milk  for  a  moment  to  the  boiling-point  destroys  this  ferment  action. 
Experiments  made  to  contrast  the  behavior  of  sterilized  milk  with 
raw  milk,  when  subjected  to  the  action  of  rennet,  acid,  artificial 
gastric  juice,  and  pancreatic  juice,  show  that  the  casein,  while  not 
coagulated  by  the  heat,  is,  nevertheless,  less  readily  coagulated  by 
rennet,  and  yields  slowly  to  the  action  of  pepsin  and  pancreatin. 
Moreover,  a  part  of  the  lactalbumen  of  the  milk  is  coagulated, 
although  only  partially  so.  Its  effect,  however,  is  to  thicken  the 
milk  and  intensify  its  colloidal  (ropy  or  mucilaginous)  character. 
The  fi\t-globulcs  are,  likewise,  somewhat  affected  by  the  heat,  and 
the  coagulated  proteid  matters  attach  themselves  to  the  fat-globules, 
and  probably  have  an  influence  in  bringing  about  the  difficulty 
with  which  the  fat  is  assimilated.  Finally,  milk-sugar,  Leeds  finds, 
is  completely  destroyed  by  long-continued  heating,  and  is  probably 
affected  to  a  certain  extent  during  the  interv^al  ordinarily  allowed 
for  sterilization.  He  thus  shows  that  sterilized  milk  is  less  readily 
and  less  perfectly  digestible  than  raw  milk ;  and  if  sterile  milk  is 
sought  for,  the  present  desideratum  is  to  obtain  it  either  directly 
from  the  animal  or  by  a  process  not  accompanied  by  such  serious 
drawbacks. 

Davis  confirms  the  opinion,  which  has  gradually  gained 
ground,  that,  while  sterilized  milk  may  be  useful  as  a  remedy  in 
various  bowel  troubles,  it  is  not  sufficient  to  sustain  life.  If  ster- 
ilized milk  is  indicated,  Leeds  recommends  that,  after  being  ren- 
dered feebly  alkaline  with  lime-water,  the  milk  should  be  heated 
to  155°  F.  (68.4°  C.)  for  six  minutes;  or,  still  better,  the  treat- 
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merit,  in  alkaline  solution,  with  pancreatin  at  155°  F.  (68.4°  C), 
followed,  if  not  immediately  used,  by  momentary  heating  to  the 
boiling-point.  '  Either  of  these  procedures,  Leeds  maintains,  will 
render  milk  sterile  without  detracting  from  its  digestibility. 

Henry  Koplik  j.Li  distributed  7000  bottles  of  sterilized  milk  to 
dispensary  patients,  some  of  whom  paid  the  sum  of  ten  cents  for 
7  bottles  (one  day's  feeding),  each  containing  3  ounces,  whilst 
others  received  it  gratis.  The  mothers  received  the  milk  for 
periods  ranging  from  a  few  days  to  weeks,  or  the  entire  summer 
months.  The  ages  of  tlie  patients  varied  from  7  weeks  to  13 
months.  AVhen  the  little  patients  were  improved  or  cured,  the 
parents  were  either  instructed  how  to  prepare  the  milk,  were  told 
to  buy  an  apparatus,  or  were  furnished  with  an  apparatus  for  pre- 
paring the  milk.  Most  of  the  writer's  patients  suffering  from  the 
disorders  of  the  digestive  tract  were  breast-fed,  consequently  were 
easily  cured.  The  bottle-fed  infants  alone  received  the  milk.  The 
majority  of  the  cases  were  acute  gastro-enteritis,  chronic  entero- 
colitis, acute  intestinal  dyspepsia,  and  cholera  infantum.  In  each 
case,  and  especially  of  tlie  last-named  disease,  all  food  was  either 
stopped  or  limited  until  the  severe  symptoms  had  been  tided  over. 
Stomach-washing  and  medicaments,  or  starving  (giving  the  stomach 
rest),  were  actively  used.  In  cases  of  acute  dyspepsia  accompany- 
ing typhoid  fever  and  pneumonia,  where  no  food  could  be  retained 
(even,  for  some  reason,  the  breast-milk  of  the  mother),  the  sterilized 
milk  was  used  with  brilliant  results.  One  hundred  and  thirty- 
four  cases  were  thus  carefully  observed,  and  the  following  sums 
up  Koplik's  experience:  1.  The  most  satisfactory  are  the  acute 
cases.  In  chronic  cases  the  patients  may  improve  and  some  may 
continue  to  run  down  hill.  2.  Chronic  enterocolitis,  combined 
with  atrophy,  below  tlie  age  of  6  months,  was  pre-eminently  un- 
satisfactory. The  severe  symptoms  (diarrhoea  and  vomiting) 
ceased,  but  the  patients  did  not  increase  in  weight  or  improve,  and 
finally  died.  3.  Patients  with  chronic  enterocolitis  above  this 
period,  even  with  a  certain  amount  of  atrophy,  held  their  own, 
and  to-day  are  living  with  no  trouble  and  increased  in  weight. 
4.  Acute  dyspepsias  accompanying  acute  infectious  disease  were 
very  satisfactory.  In  1  case  the  little  patient,  suffering  from  pneu- 
monia, was  saved  by  this  food  alone ;  incessant  and  exhausting  vomit- 
ing set  in  as  soon  as  other  food  (ordinarily  prepared  milk,  breast-milk, 
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artiticial  food)  was  tried.  5.  The  first  symptom  to  improve  and  abate 
was  the  vomiting,  and  this  generally  within  the  first  twenty-four  hours. 
This  makes  the  writer  conclude  (empirically)  that  this  steamed  or 
sterilized  milk  is  increased  in  its  digestibility  over  other  foods  in 
some  unexplained  way.  6.  In  chronic  enterocolitis,  combined 
with  vomiting  (dilatation  of  the  stomach),  the  vomiting  improved 
only  gradually,  as  did  also  the  diarrhcea.  This  should  be  borne 
in  mind.  7.  In  some  cases  inordinate  constipation  replaces  the 
diarrhoea,  and  needs  treatment.  8.  Some  cases,  in  which  the  move- 
ments had  a  very  offensive  odor  with  other  foods,  improved  in  this 
respect  with  sterilized  milk.  9.  As  already  hinted,  cases  of  chronic 
duration,  in  which  the  stomach  was  apparently  dilated,  had  to  be 
treated  with  stomach-washings  at  intervals,  even  during  the  admin- 
istration of  sterilized  milk.  10.  In  acute  cases  or  chronic  cases 
with  vomiting  and  diarrhoea,  in  which  the  patients  had  been  trying 
all  varieties  of  food,  a  single  preliminary  stomach-washing,  followed 
bv  rest  for  from  six  or  eight  to  twelve  hours,  or  even  twenty-four 
hours,  during  which  nothing  but  albumen-water  was  used,  gave 
brilliant  results.  11.  In  some  cases,  cither  acute  or  chronic,  the 
patients  did  not  improve  with  sterilized  milk ;  they  became  worse, 
and  the  mothers  disappeared  from  observation  discouraged.  12. 
Impress  the  patients  that  the  milk  is  steamed  and  not  boiled,  and 
this  aids  in  its  administration  and  gains  success  where  this  would 
otherwise  be  impossible.  There  are  minds  which  cannot  see  why, 
when  milk  is  boiled  on  the  stove,  it  is  not  as  good  as  the  Soxhlet 
plan.  13.  Experience  is  in  favor  of  first  sterilizing  the  milk  and 
diluting  it  onJy  when  just  ready  for  use.  14.  As  diluents,  barley- 
water  or  lime-water,  or  in  some  cases  an  artificial  food,  seems  to 
do  well.  15.  Sterilizing  skimmed  milk,  and  that  prepared  by 
formulae,  which  direct  to  skim  it  and  then  add  cream,  has  not 
been  a  success  in  the  writer's  hands.  16.  In  cases  where  the 
mother  is  able  to  nurse  the  infant  at  the  breast  only  a  part  of  the 
day  sterile  milk  is  an  invaluable  adjunct,  in  that  it  enables  one  to 
observe  exactitude  and  cleanliness  in  the  giving  of  the  auxiliary 
food  much  more  than  has  hitherto  been  possible.  17.  The  day 
may  never  come  when  sterilized  milk  will  be  sold  in  separate 
nursing-bottles,  at  stores  within  the  reach  of  all,  for  the  simple 
reason  of  cost ;  future  labors  must  lie  in  the  furnishing  of  dairies 
with  apparatus  for  sterilizing  milk  on  the  spot,  and  thus  prevent- 
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ing  decomposition  in  transportation.  Such  milk,  on  reaching  the 
city,  could  be  sold  at  depots  all  over  the  city  (controlled  by  those 
interested  in  the  welfare,  rather  than  the  monetary  circumstances, 
of  the  poor).  Such  milk  might  be  taken  away  in  suitable  cans 
by  the  purchaser,  and  thus  the  elements  of  adulteration  at  least 
be  eliminated.  18.  Even  under  the  above-mentioned  conditions 
very  warm  weather  might  require  the  possession  of  a  small,  suit- 
able home  apparatus.  For  the  very  poor,  the  ordinary  potato- 
steamer  supplied  with  nursing-bottles  is  sufficient.  But  the 
market  is  supplied  with 


several  cheap  apparat- 
uses; the  simplest  and 
best  by  far  is  the  wire 
basket,  with  8  medium- 
sized  Soxhlet  bottles 
and  ordinary  rubber 
corks ;  this,  combined 
with  the  large-sized 
kitchen-pot,  makes  an 
excellent  apparatus. 

Henry  AshbVpi,, 
describes  the  new  steri- 
lizer devised  by  Escher- 
ich,  of  Gratz.  This  ap- 
paratus consists  of  a 
cylindrical  tin  vessel,  A, 
of  some  three  pints  and 
a  half  (1|  litres)  capa- 
city. It  has  a  remov- 
able lid  at  the  top, 
which  can  be  fastened  on,  hermetically  sealing  the  tin  by  means 
of  a  lever  and  catch  arrangement,  B  B'.  "When  the  lever,  B,  is 
raised  the  lid  can  be  removed ;  when  forced  down,  as  in  the  en- 
graving, the  lid  is  secured.  Fixed  in  the  lid  is  a  wool-filter 
arrangement,  C ;  the  passage  through  the  filter  can  be  opened  or 
shut  by  means  of  a  stop-cock  worked  by  a  stirrup  or  loop  of  wire. 
At  the  bottom  of  the  tin  is  a  stop-cock  for  drawing  ofi"  the  milk. 
The  tin  fits  into  an  outer  vessel,  E,  which  contains  water  and  is 
placed  on  the  kitchen-range.     To  use  the  apparatus,  the  infant's 
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daily  ration  is  prepared,  or  two  days'  rations  may  be  taken.  In  the 
latter  case  two  pints  (1  litre)  of  fresh  milk  and  one  pint  of  barley- 
water  and  sugar  are  placed  in  the  inner  tin  and  the  lid  applied, 
the  stop-cocks,  both  at  the  bottom  and  in  the  lid,  being  turned  off. 
The  milk-tin  is  placed  in  the  outer  vessel  containing  water,  the 
outer  lid  closed,  and  })laced  on  the  kitchen-range,  and  the  water 
is  kept  boiling  for  half  an  hour.  The  temperature  of  the  milk  is 
in  this  way  maintained  at  210°  F.  (98.9°  C), — a  temperature  not 
high  enough  to  risk  an  explosion,  but  sufficient  to  destroy  the 
microbes  in  the  milk ;  at  least,  as  far  as  all  practical  purposes  are 
concerned.  No  marked  change  takes  place  in  the  taste  of  the  milk. 
The  apparatus  is  allowed  to  cool,  the  inner  tin  is  hung  up  to  the 
wall  of  the  pantry  or  other  cool  place  by  means  of  the  chain,  F,  and 

the  infant's  food  is  drawn 
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the  stop-cock 
as  required;  at  the  same 
time  the  stop-cock  in  the 
lid  is  turned  on,  and,  as 
the  air  enters,  it  is  filtered 
through  the  plug  of  wool 
present  in  the  filter.  The 
food  is,  of  course,  warmed 
up  before  giving  to  the 
infant. 

The  feeding-bottle  sug- 
gested by  Escherich  resem- 
ounce  medicine  bottle ;  it  is 
the  amount  and  strength 


bles  in  size  and  shape  an  ordinary 
graduated,  and  instructions  concerninf 
of  the  food  to  be  prepared,  and  the  amount  to  be  given  in  each 
bottle,  are  engraved  on  the  side.  The  maker  is  Theodor  Timpe, 
of  Magdeburg,  North  Germany.  The  price  in  Germany  is  12s.  6d. 
Another  simple  form  of  milk  sterilizer  is  one  devised  by  A. 
Seibert,  of  New  York.  It  consists  of  a  tray  (see  figure)  and 
8  feeding-bottles,  with  special  rubber  stoppers  and  a  nipple  to 
fit  onto  the  bottle  when  the  infant  is  fed.  There  are  six  series  of 
bottles,  the  smallest  size  being  3-ounce  (90  grammes)  capacity  and 
the  largest  8-ounce  (240  grammes),  arranged  for  infants  according 
to  their  weights.  The  bottles  are  filled  up  to  a  given  mark  with 
milk,  and  then  up  to  the  neck  with  barle}-water  or  water,  and 
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sugar  added.  They  are  then  fitted  into  the  tray,  and  steamed  for  half 
an  hour  in  a  saucepan  provided  with  a  hd.  During  the  steaming 
process  the  rubber  stopper  is  fitted  loosely  into  the  bottles,  so  that 
the  steam  escapes  by  two  slots  or  grooves  in  the  side  of  the  stopper ; 
when  steaming  is  complete  the  stoppers  are  pressed  into  the  bottles, 
so  as  to  seal  them  up.  When  the  infant  is  fed,  a  bottle  is  warmed 
up  and  the  stopper  withdrawn,  and  the  nipple  placed  on  the  bottle. 

Theodore  Escherich -"°°  read  a  paper  before  the  International 
Medical  Congress,  at  Berlin,  upon  the  use  of  sterilized  milk  for 
infants,  and  laid  stress  upon  the  following  points:  1.  The  diffi- 
culties and  the  unfavorable  results  in  the  artificial  nourishment  of 
children  which  existed  until  the  subject  was  studied  from  a  scien- 
tific stand-point.  These  difficulties  result  from  the  fermentation 
processes  which  take  place  in  milk,  especially  during  the  summer 
months.  2.  These  fermentation  processes  are  arrested  and  pre- 
vented by  the  use  of  an  apparatus  for  rendering  the  milk  sterile. 
3.  Closely  connected  with  the  question  of  sterilization  is  that  of 
graduating  the  amount  and  frequency  of  the  meals.  The  amount 
of  fluid  should  correspond  with  the  capacity  of  the  child's  stomach, 
varying  with  its  age  and  weight.  4.  The  proportions  of  water  to 
be  added  to  the  milk  is  also  to  be  varied  with  the  age  of  the  child. 

The  following  table  covers  these  important  points  in  detail : — 
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+400 
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4614 

11-12 
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+450 
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4921 
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IV 
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+400 
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7 

=143 

5259 

15-16 
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+350 
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5576 

"       «   +164 
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900 

+100 
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These  are  the  average  figures,  from  wliich  there  may  be  sUght 
departures,  and  yet  children  thrive  best  when  they  are  most  closely 
approximat(^d.  During  the  first  month  it  is  well  to  add  about  4 
grains  {0.26  gramme)  of  sugar  to  each  100  cubic  centimetres  (3|- 
ounces)  of  milk,  or,  still  better,  a  teaspoonful  of  malt-extract.  After 
the  tenth  month,  and  in  many  cases  after  the  sixth,  some  artificial 
food,  vegetable  in  character,  may  with  advantage  be  allowed.  At 
tlie  age  of  1  year  the  diet  may  be  still  further  varied  by  giving 
broths,  eggs  lightly  boiled,  with  stale  bread-crumbs,  etc. 

Walter  INIendelson,  p^is-ao  in  a  paper  read  before  the  New  York 
Academy  of  Medicine,  said  that  much  of  the  confusion  and  dis- 
satisfliction  of  the  laity  in  preparing  sterilized  milk  was  due  to  the 
fact  that  the  theoretical  principles  upon  which  they  must  work 
liad  never  been  simply  and  fully  explained  to  them.  He  thought 
tliat  it  was  not  only  the  ])hysician's  duty  to  let  the  one  upon  whom 
the  preparation  devolved  know  the  means,  but  the  object  as  well. 
Explain  to  her  or  him  that  investigation  had  shown  that  not  only 
were  the  curdlin"-,  souring,  and  other  obvious  changes  due  to  the 
growth  of  bacteria  or  minute  germs  in  the  milk,  but  also  that 
various  dyspeptic  and  diarrhceal  diseases  of  bottle-fed  children  were 
caused  by  tlie  presence  in  the  milk  of  similar  minute  organisms 
which  might  produce  no  change  in  the  milk  itself  Tell  them  that 
it  had  been  found  that,  when  milk  had  been  heated  to  the  boiling- 
point  and  kept  there  for  some  time,  both  the  plants  and  their  seeds 
were  killed,  and  the  milk  was  thus  rendered  fit  for  food.  After 
having  explained  that  the  object  was  to  prepare  a  food  free  from 
germs,  the  next  thing  was  to  show  how  to  accomplish  this.  The 
milk,  or  suitable  mixture  of  milk,  water,  cream,  and  sugar,  should 
be  prepared  as  early  in  the  morning  as  Y)ossible,  before  the  heat  of 
the  day  has  caused  the  bacteria  to  multiply.  Great  care  must  be 
taken  in  cleansing  the  bottles  and  nipples,  and  for  this  purpose 
"  pearline "  seemed  to  answer  the  best,  using  it  with  hot-water 
and  a  bottle-brush.  The  same  bottle  should  never  be  used  the 
second  time  without  washing.  With  regard  to  stoppers,  the  best 
consisted  of  a  j)lug  made  of  ordinary  cotton  batting,  folded  into  a 
pretty  firm  wad,  and  pushed  down  for  half  an  inch  or  more  into 
the  neck  of  the  bottle.  The  nipple  should  be  a  plain,  conical, 
pure  gum  one,  with  no  constrictions  in  it,  so  that  it  could  readily 
be  turned  inside  out  for  cleansing.     When  not  in  use  it  should  be 
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scrubbed  clean  and  placed  in  a  glass  of  water,  to  which  a  tea- 
spoonful  of  borax  had  been  added.  As  for  the  sterilizer,  any  ap- 
paratus would  do  that  would  answer  the  purpose  of  keeping  the 
milk  for  about  an  hour  at  the  temperature  of  boiling.  But,  of  the 
specially-devised  affairs  for  this  purpose,  "  Arnold's  steam  steril- 
izer" was  the  most  ingenious  and  at  the  same  time  simple.  The 
sterilizing  of  milk  had  marked  a  great  advance  in  our  methods  of 
infant  feeding,  and,  as  the  triumphs  of  medicine  in  the  future  would 
seem  to  lie  in  the  direction  of  preventing  illness  rather  than  of 
curing  it,  it  should  be  the  pride  and  interest  of  every  physician  to 
popularize  the  method  under  discussion,  for  it  had  already  done 
much  to  lessen  the  morbility  and  mortality  among  infants. 

Scorbutus  Supposed  to  he  Caused  hy  the  Use  of  Artificial 
Baby-Foods. — G.  H.  Whitcombo^l  reports  the  following  interest- 
ing case  of  scorbutus,  evidently  caused  by  the  use  of  artificial 
baby-foods:  C.  W.  la  V.,  aged  11  months,  third  and  healthy  child 
of  sound  and  mature  parents,  whose  family  history  is  unexception- 
able. Their  house  is  in  one  of  tlie  most  salubrious  portions  of 
New  York  City.  The  sanitary  and  hygienic  conditions  are  all 
that  ample  means  can  secure.  The  child  nursed  in  part,  and  had 
its  scant  food-supply  pieced  out  by  one  of  the  artificially  manufac- 
tured baby-foods  for  five  months,  when  an  attack  of  tonsillitis 
dried  up  the  maternal  milk,  after  which  the  artificial  food  became 
the  exclusive  diet,  by  the  explicit  direction  of  the  family  physician. 
To  make  sure  that  the  food  was  in  good  condition,  it  was  obtained 
direct  from  the  manufacturer.  On  this  the  child  seemed  to  thrive 
well, — at  least,  so  far  as  fat  was  concerned.  When  a  little  over 
10  months  old  she  became  petulant  and  evinced  a  disinclina- 
tion to  move  or  be  handled.  The  legs  were  partially  flexed  and 
maintained  rigidly;  any  attempt  to  straighten  them  elicited 
screams.  The  gums  were  spongy  and  bled  frequently ;  muscular 
pains  were  so  severe  as  to  deprive  the  child  of  rest.  The  attending 
physician  had  diagnosticated  and  treated  rheumatism,  meeting  the 
mother's  instinctive  suggestion  of  change  of  food  with  emphatic 
disapproval.  After  ten  days  the  family  went  to  Rome,  N,  Y., 
where  the  diagnosis  of  rheumatism  was  approved  and  the  alka- 
line treatment  pursued  for  two  weeks,  after  which  they  came  to 
Greenwich.  The  doctor's  note  to  the  writer  mentioned  the 
treatment  given  and  suggested  a  gradual  change  of  diet.     The 
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condition  had  grown  constantly  worse  for  the  twenty-four  days  of 
iUness. 

She  came  under  the  author's  care  June  20,  1890,  when  he 
found  it  difficult  to  make  a  satisfactory  examination,  as  she 
screamed  wildly  when  handled  by  any  one. 

The  child  presented  a  grotesque  appearance,  owing  to  the 
great  accumulation  of  puffy  fat.  The  limbs  resembled  bologna- 
sausages. — the  natural  fold  constricting  the  limbs.  The  skin  was 
pale  and  covered  with  a  coarse,  papular  eruption,  interspersed 
with  a  few  patches  of  purpura.  The  appetite  and  digestion  were 
good ;  bowels  constipated,  with  dry,  lumpy,  and  often  very  offen- 
sive stools.  The  urine  was  of  good  color  and  quantity,  of  alkaline 
reaction,  and  loaded  with  phosphates.  The  gums  were  spongy, 
ecchymotic.  and  bulbous,  the  blebs  discharging  a  sero-sanguinolent 
fluid,  producing  a  faecal  breath.  Seven  teeth  had  been  erupted. 
No  evidence  of  rachitis  was  to  be  found  in  bone  or  cartilage.  The 
little  patient  was  free  from  fever ;  had  fitful  and  restless  sleep ; 
made  no  voluntary  movements ;  cried  out  if  touched.  The  pain 
and  tenderness  were  general,  though  the  lower  extremities  suffered 
most,  and  the  left  side  worse  than  the  right.  The  hamstring  and 
Achilles  tendons  were  hypersesthetic,  and  seemed  shortened,  as  by 
tonic  spasm  of  their  muscles.  The  diagnosis  of  infantile  scorbutus 
was  too  clear  to  be  mistaken. 

The  treatment  was  simple  and  prompt  in  its  results,  three 
weeks  sufficing  for  a  complete  restoration  to  health.  It  consisted 
of  the  continuance  of  the  previous  good  care ;  out-of-door  life ; 
good,  fresh  milk  of  native  cows,  properly  prepared ;  the  juice  of 
rare,  broiled  beefsteak,  and  sweet  oranges.  The  tincture  of  the 
chloride  of  iron  was  given  for  a  few  days,  and  constituted  the  only 
medication. 

Tlie  Fermentations  of  Milk  and  Their  Prevention. — In  a  lec- 
ture, delivered  before  the  Connecticut  State  Board  of  Agriculture 
by  H.  W.  Conn,  m'^j^^j  on  the  fermentations  of  milk  and  their  preven- 
tion, the  conclusions  reached  were  as  follow:  1.  The  fermenta- 
tions of  milk  are  varied,  although  only  a  few  are  commonly  recog- 
nized, because  the  souring  of  milk  usually  obscures  all  other 
fermentations.  2.  All  of  the  fermentations,  except  that  of  rennet, 
are  caused  by  micro-organisms  getting  into  the  milk  after  milking 
and   growing   there.     3.  The    micro-organisms   are  so  abundant 
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around  the  barn  and  dairy  that  they  cannot  be  kept  out. of  the 
milk  by  any  degree  of  care.  4.  The  bacteria  which  produce  the 
abnormal  or  unusual  fermentations,  like  slimy  milk,  bitter  milk, 
etc.,  are,  however,  not  so  common  but  that  they  may  be  prevented 
from  entering  the  milk  in  sufficient  quantities  to  produce  serious 
trouble.  5.  Filth  is  ordinarily  their  source,  and  cleanliness  the 
means  of  avoiding  them.  6.  The  souring  of  milk  cannot  be  pre- 
vented, even  by  the  greatest  cleanliness.  7.  Salicylic  acid,  in  pro- 
portions of  1  to  1000,  may  be  of  some  little  value  in  delaying  the 
souring,  but  its  use  is  not  to  be  recommended  except  in  special 
cases.  8.  Milk  can  be  entirely  deprived  of  bacteria  by  the  exposure 
to  a  temperature  of  from  15°  to  20°  F.  (8.3°  to  11.1°  C.)  above  that 
of  boiling  water,  or  by  a  long-continued  boiling,  or  by  a  series  of 
short  boilings  on  successive  days.  9.  Such  milk  has  the  taste  of 
boiled  milk.  This  taste  appears  at  about  the  temperature  of  160° 
F.  (71.1°  C.) ;  hence  has  arisen  the  method  of  Pasteurization  of 
milk.  By  this  method  it  is  heated  to  a  temperature  of  155°  F. 
(68.4°  C.)  for  a  short  time,  and  then  cooled.  This  greatly  delays 
the  fermentations,  and  also  kills  the  pathogenic  germs  that  may  be 
present.  10.  In  our  large  cities  the  popularity  of  sterilized  milk  is 
rapidly  increasing,  especially  given  to  patients  troubled  with  diseases 
of  the  digestive  organs.  11.  The  cooling  of  milk  immediately  after 
it  is  drawn  from  the  cow  is  of  the  greatest  assistance  in  delaying 
the  fermentation,  and  in  the  present  state  of  our  knowledge  is, 
probably,  the  most  practical  method  which  can  be  recommended. 

GASTRIC   DIGESTION. 

Troitzky,  bI^L  in  a  valuable  paper  on  gastric  digestion  in  small 
children,  comes  to  the  following  conclusions:  1.  The  presence  of 
completely  coagulated  casein  in  the  stomach  does  not  warrant  one 
in  speaking  of  the  excessively  acid  contents  of  the  stomach,  for  a 
precipitation  of  the  casein  from  the  solution  can  only  happen  in 
consequence  of  the  influence  of  Jahfennent,  and  this  acts  in  the 
presence  of  an  alkaline  reaction.  2.  The  change  of  the  casein, 
which  has  begun  to  coagulate,  to  the  state  of  solution  with  subse- 
quent peptonization,  is  due  to  the  simultaneous  action  of  acid  and 
pepsin,  and  the  stomach  takes  up  the  albumen  the  more  success- 
fully and  completely  the  more  the  quantity  and  composition  of  the 
digestive  secretions  approach  the  normal.     3.  Lactic  acid  must  be 
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rei^arded  as  a  normal  constituent  of  tlic  gastric  juice;  at  least,  in 
very  young  children  and  in  those  with  whom  the  diet  is  exclusively 
one  of  milk.  Its  formation  is  encouraged  hy  the  milk-sugar  which 
is  abundant  in  the  milk.  This  constant  presence  of  lactic  acid  has 
its  effect  alike  upon  the  digestive  process  and  upon  the  action  of 
microbes.  -4.  Hydrochloric  acid  plays  the  principal  part  in  diges- 
tion, but  its  determination  is  not  always  easy,  because  the  casein 
of  the  milk  has  the  property  of  holding  it.  Until  digestion 
begins,  hydrocldoric  acid  may  usually  be  found  in  small  quantities 
in  the  stomachs  of  very  small  children.  As  digestion  increases  in 
activity  the  quantity  of  hydrochloric  acid  will  also  increase.  5. 
The  quantity  of  acid  in  the  gastric  juice  of  children  is  relatively 
^ery  much  smaller  than  in  adults,  and  is  conversely  as  the  quantity 
of  food  taken  into  the  stomach.  6.  The  average  time  during  which 
food  stays  in  the  stomach  of  small  children  is  two  hours.  7.  Slight 
mechanical,  thermic,  or  chemical  irritation  of  the  gastric  mucous 
membrane  wdll  increase  the  acidity  of  the  secreted  juice  and  favor 
a  rapid  emptying  of  the  stomach.  Alcohol  stays  digestion,  but 
counteracts  fermentation.  8.  The  part  in  digestion  which  is 
played  by  the  stomach  of  the  child  is  an  important  one,  even 
though  it  does  not  appropriate  all  the  albumen  which  comes  into  it. 
9.  The  antimicrobic  properties  of  the  gastric  juice  are  undoubted, 
and  are  due  to  the  presence  of  free  acid,  especially  hydrochloric  acid. 
In  consequence  of  the  slight  acidity  of  the  gastric  juice  in  the  stomach 
of  children,  it  cannot  act  as  forcibly  to  retard  fermentation  as  the 
same  secretion  in  the  adult.  10.  It  has  not  yet  been  determined 
what  significance  certain  micro-organisms  have  upon  digestion. 
11.  Functional  disturbances  in  the  stomach  of  children  are  due  to 
changes  in  the  quality  and  quantity  of  the  gastric  juice,  the  regular 
exchange  in  its  ingredients  being  disturbed,  or  the  parts  being 
subjected  to  physical  or  chemical  changes  which  are  not  yet 
understood.  12.  The  quantity  of  gastric  juice  in  the  stomach  of 
children  may  be  lessened  without  necessarily  causing  an  increase 
of  lactic  acid,  or  the  appearance  of  acetic  or  butyric  acids.  13. 
AMien  the  normal  secretion  of  the  stomach  is  deficient,  acids  are 
developed  which  are  not  suitable  for  normal  digestion.  14.  The 
presence  of  too  much  mucus  in  the  stomach  may  paralyze  the 
digestive  activity  of  the  gastric  juice,  though  the  latter  may  be 
normal  as  to  quantity  and  as  to  composition.     15.  If  too  much 
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food  enters  the  stomach,  or  if  it  remains  there  too  long,  an  insuffi- 
cient quantity  of  gastric  juice  will  be  secreted  for  its  digestion. 

16.  The  majority  of  gastric  dyspepsias  in  children  are  caused  by 
the  deficiency  of  hydrochloric  acid  in  the  gastric  juice.  Functional 
disturbance  is  rarely  caused  by  excessive  secretion  of  gastric  juice. 

17.  Diseases  of  the  stomach  with  definite  anatomical  peculiarities 
manifest  themselves  by  the  presence  of  an  abundance  of  mucus, 
serum,  and  inflammatory  elements.  The  severer  the  disease  and  the 
longer  it  lasts,  the  more  conspicuous  will  be  these  elements.  18, 
With  inflammation  of  the  gastric  mucous  membrane  digestion  is 
reduced  to  a  minimum,  even  though  the  gastric  juice  remains  normal 
in  quantity  and  quality.  19.  Disturbed  digestion  is  accompanied  by 
the  appearance  of  an  increased  number  of  fermentation  phenomena, 
with  the  formation  of  acids  foreign  to  the  stomach  and  its  work, 
as  well  as  by  the  breaking  up  of  albumen  and  the  formation  of 
decomposition  products.  The  substances  which  are  submitted  to 
fermentation  are  the  fats  and  the  excess  of  mucus,  which  ordinarily 
do  not  undergo  such  changes.  20.  A  diminution  or  failure  in  the 
presence  of  hydrochloric  acid  in  the  stomach  signifies  the  formation 
of  pathogenic  elements  in  the  soil  favorable  to  such  development, 
the  antimicrobic  power  of  a  sufficient  quantity  of  hydrochloric 
acid  being  wanting.  21.  It  is  quite  possible  that  certain  forms  of 
micro-organisms,  or  their  products,  are  responsible  for  the  difl'erent 
diseases  in  the  stomachs  of  children.  The  means  for  treating  the 
abnormal  conditions  of  the  stomach,  which  has  been  found  ex- 
tremely efficient  in  numberless  cases,  is  irrigation. 

Heubner  J^^,^  gives  the  following  analysis  of  the  acids  of  the 
gastric  juice  during  digestion  in  infants:  The  children  who  were  the 
subjects  of  the  investigation  were  nursed  at  the  breast,  or  with  cows' 
milk,  or  with  milk-foods,  or  with  albuminoid  fluids,  some  being  in 
good  condition  and  some  being  athrepsic.  The  analysis  of  the 
gastric  juice,  which  was  drawn  from  the  stomach  at  different 
periods  after  the  ingestion  of  food,  was  made  as  follows  :  The  juice 
was  filtered,  distilled,  and  deprived  of  its  volatile  acids;  ether 
was  added,  to  remove  the  lactic  acid ;  then  it  was  once  more  dis- 
tilled and  once  more  filtered.  By  Hofl'mann's  method,  the  quantity 
of  free  hydrochloric  acid  was  determined.  The  quantitative  deter- 
mination of  volatile  acids  was  made  twenty-three  times  in  children 
9  weeks  to  11  months  old.     In  5  cases  the  quantities  were  appro- 
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ciablo,  in  7  there  were  traces,  and  in  10  there  was  none  at  all. 
The  examinations  were  made  three-quarters  of  an  hour  to  an  hour 
and  a  quarter  after  the  ingestion  of  milk.  Tlic  ages  of  the  7 
cliildren  in  whom  traces  of  volatile  acids  were  found  varied  from 
9  weeks  to  12  months,  some  being  nourished  at  the  breast  and 
others  with  cows'  milk.  The  juice  was  examined  three-quarters 
of  an  hour  to  two  hours  after  the  beginning  of  digestion.  Of  the 
otlier  10,  tliere  were  5  who  were  nourished  at  the  breast,  2  with 
diluted  cows'  milk,  2  with  milk-food,  and  1  with  fluid  albuminoids. 
The  juice  was  examined  from  five  minutes  to  two  hours  after 
eating.  In  24  cases  the  examination  for  lactic  acid  was  made.  In 
4  it  was  wanting,  the  ages  varying  from  1 1  weeks  to  8  months, 
and  tlie  children  being  fed, — 1  with  Nestle's  food,  1  with  fluid 
albuminoids,  and  2  with  a  decoction  of  salep. 

Traces  of  it  were  found  in  6,  whose  ages  varied  from  11 
weeks  to  1  year,  3  of  them  being  nourished  at  the  breast,  2  with 
cows'  milk,  and  1  with  milk-food.  In  11  infants  from  9  weeks  to 
11  months  old  appreciable  quantities  were  found,  4  of  the  children 
being  nourished  at  the  breast,  and  the  others  with  cows'  milk  or 
milk-food.  The  quantity  of  lactic  acid  did  not  increase  with  the 
duration  of  the  digestion.  Free  hydrochloric  acid  was  sought  in 
46  cases  and  found  in  12. 

The  foregoing  facts  confirm  the  statements  of  Leo,  who  ex- 
plains the  frequent  absence  of  free  hydrochloric  acid  in  the  gastric 
juice  of  inflmts  by  the  property  which  milk  possesses  of  combining 
with  hydrochloric  acid,  and  so  failing  to  appear  in  fluids  that  are 
examined.  Hydrochloric  acid  is  found  in  the  free  state  in  children 
when  the  combining  force  of  the  contents  of  the  stomach  is  rapidly 
exhausted,  as  in  cases  in  which  children  are  given  a  decoction  of 
salep. 


GROWTH  AND  AGE. 

By  CHARLES  SEDGWICK  MINOT,  M.D. 


Charles  S.  Minotvil^p 97  has  published  the  results  of  an  extended 
statistical  investigation  of  the  growth  of  guinea-pigs.  The  paper 
is  to  be  followed  by  others,  all  bearing  upon  the  general  problem  : 
AVhat  are  the  essential  phenomena  of  growing  old  ]  or,  as  it  may 
be  termed,  of  senescence.  Senescence  is  a  property  of  most,  per- 
haps of  all,  living  matter,  and  so  far  as  known  has  no  parallel  in 
non-living  matter. 

Minot  selected  guinea-pigs  for  his  experiments,  because, 
amongst  other  advantages,  they  are  inexpensive  to  purchase  and 
keep,  bear  confinement  well,  and  are  but  little  liable  to  disease. 
They  were  kept  during  the  summer  months  in  spacious  pens  in 
the  country,  and  in  winter  in  large  boxes,  in  warm,  well-lighted 
and  ventilated  rooms.  To  measure  the  growth,  the  weights  were 
taken  of  the  growing  and  adult  individuals,  the  weight  being, 
in  his  opinion,  the  only  available  measure  for  the  whole  animal 
and  the  only  one  permitting  comparison  between  different  animals. 
Each  animal  was  accordingly  weighed  every  day  from  birth  up  to 
the  fortieth  day,  then  every  fifth  day  up  to  two  hundred  and  fifteen 
days,  and  after  this  period  ever}'  thirtieth  day. 

In  regard  to  the  conditions  at  birth,  it  was  found  that  the 
number  of  young  in  each  litter  varied  from  one  to  eight ;  but 
litters  of  one,  two,  three,  and  four  were  by  far  the  most  com- 
mon, and  he  thinks  that  two  may  be  regarded  as  the  normal 
number,  which  corresponds  to  the  number  of  teats.  The  num- 
ber of  young  tends  to  increase  with  the  number  of  previous  preg- 
nancies, and  is  greater  also  in  warm  than  in  cold  weather.  In 
regard  to  sex,  of  one  thousand  guinea-pigs  born,  four  hundred 
and  fifty-six  are  females  and  five  hundred  and  forty-four  males. 

In  the  spring  and  summer  there  is  a  relatively  greater  ten- 
dency to   the  production  of  females.     The  average  weight  of  a 
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<;uiiica-pig  at  birth  is  about  70  grammes  (2|  ounces),  and  Minot 
points  out  the  remarkable  circumstance  that  a  growing  guinea-pig 
may  bear  young  witliout  impeding  its  own  growtli,  a  fiict  directly 
opposed  to  the  tlieoretical  assumptions  of  Carpenter,  Herbert  Spen- 
cer, and  others. 

The  inlluence  of  gestation  upon  growth  involves  questions 
of  general  interest.  It  has  been  usual  amongst  physiologists  to 
accept  the  view  that  the  functions  of  nutrition  and  reproduc- 
tion are  opposed  to  each  other,  because  reproduction  makes  such 
a  demand  upon  the  parent  for  material ;  but  tliis  proceeds  on  the 
assumption  that  before  reproduction  the  organism  must  be  growing 
nearly  or  quite  up  to  tbe  maximum  of  its  assimilative  power. 
Minot's,  Edlefsen  and  Hensen's  experiments  all  show  that  this  is 
an  unwarrantable  assumption,  and  that  in  point  of  fact  female 
guinea-pigs  grow  about  the  same,  whether  they  have  young  or  not, 
during  tlieir  own  growing  period.  Immediately  after  delivery, 
however,  there  is  a  great  and  very  rapid  loss  of  weight,  which 
continues  for  several  days.  The  diminution  proceeds  at  a  slower 
rate  for  about  tliree  weeks,  after  which  the  recovery  of  weight 
begins. 

The  determination  of  the  period  of  puberty  is  not  easy  to 
arrive  at,  but  probably  occurs  about  the  fourth  or  fifth  month  of 
age.  The  average  duration  of  gestation  is  sixty-seven  days,  but 
is  somewhat  less  when  the  litter  happens  to  be  large. 

From  a  series  of  measurements,  which  embrace  a  very  large 
number  of  observations,  Minot  constructs  graphic  curves,  which 
show  that  at  birth  the  male  is  slightly  heavier  than  the  female ; 
but  the  female  immediately  makes  a  marked  gain,  owing  to  its 
having  a  less  post-natal  retardation  than  usual,  and  it  is  not 
until  the  twenty-ninth  day  that  the  male,  weighing  203.8  grammes 
(6  ounces,  4  drachms,  2\\  grains),  catches  up  to  the  female, 
weighing  203.7  (6  ounces,  4  drachms,  22^  grains).  After  the 
first  month  to  the  end  of  the  first  year  the  males  at  every  age  are, 
on  the  average,  heavier  than  the  females. 

Continuing  these  observations  through  the  second  year,  he 
finds  that  when  the  two  sexes  have  attained  adult  life  the  female 
surpasses  the  male.  Minot  points  out  that  the  curve  of  growth  in 
guinea-pigs  of  both  sexes  difi"ers  to  a  marked  extent  from  the  curve 
of  human  growth.    This  curve,  as  determined  by  H.  P.  Bowditch, 
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always  exhibits  a  great  fluctuation  associated  with  puberty,  as  there 
is  a  pre-pubertal  acceleration  and  a  post-pubertal  retardation,  both 
modifications  being  most  frequent  in  females.  He  thinks  that  the 
diminution  in  rate  of  growth  which  occurs  in  guinea-pigs  of  both 
sexes,  beginning  about  the  end  of  the  fourth  month,  and  which  is 
greater  in  amount  and  longer  in  duration  in  the  female,  corre- 
sponds to  the  post-pubertal  retardation  of  the  human  species ;  and 
it  would  clearly  be  interesting  to  determine  whether  such  double 
pubertal  fluctuation  of  growth  occurs  in  all  mammals, 

Minot's  observations  aflbrd  extensive  materials  for  the  study 
of  individual  variations.  Each  animal  appears  to  strive  to  reach  a 
particular  size ;  whilst  some  grow  for  a  time  too  rapidly,  others 
grow  for  a  time  too  slowly ;  but  the  tables  show,  and  this  is  sup- 
ported by  Pagiiani's  observation,  that  if  an  individual  grows  for 
a  period  excessively  quickly,  there  immediately  follows  a  period 
of  slower  growth,  and  vice  versa.  Those  that  remain  behind  ibr 
a  time,  if  they  continue  in  good  health,  make  up  the  loss  soon 
afterward. 

Hence,  he  has  ibund  that  to  permanently  dwarf  a  guinea-pig 
requires  an  astonishingly  prolonged  interference ;  a  young  guinea- 
pig  may  lose  one-third  of  its  weight  from  a  severe  intestinal 
catarrh,  and  yet  make  it  up  subsequently. 

The  most  important  conclusion  reached  by  Minot  is  the  sta- 
tistical demonstration  that  there  is  a  steady  loss  in  the  power  of 
growth,  beginning  almost  immediately  after  birth  and  continuing 
throughout  the  growing  period.  That  this  fact  has  not  been  before 
recognized  is  due  to  the  misconceptions  which  have  prevailed  as  to 
the  significance  of  the  term  "  rate  of  increase,"  owing  to  the  fact 
that  the  actual  absolute  increments  of  equal  successive  periods  have 
been  taken  as  the  index,  whereas,  as  insisted  upon  by  him,  if  the 
absolute  increments  are  constant,  the  rate  of  growth  must  neces- 
sarily diminish. 

If,  for  example,  an  animal  adds,  say,  10  grammes  (2  drachms 
34  grains)  weekly  to  its  weight,  its  rate  of  increase  is  clearly  di- 
minishing ;  for,  were  it  equal,  it  would  add  10  grammes  and  the  -^^ 
(15i  grains)  of  10  grammes  in  that  period,  and  so  on  in  compound 
proportion.  Miuot,  to  avoid  this  difficulty,  expresses  the  rate  of 
growth  as  tlie  percentage  of  increase  daily  during  a  giAen  period 
above  the  wciglit  at  the  bejjinning-  of  that  i)criod. 

31-ii 


N-4 


MINOT. 


[ExcessiTC 
Growth. 


The  Ibllowini;-  table  summarizes  the  results ;  the  weights  are 
expressed  iu  grammes  : — 
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By  consulting  the  columns  /  and  F,  it  will  be  seen  at  once 
that  the  rate  of  growth  diminishes  with  inconsiderable  fluctuations. 
We  are  accordingly  forced  to  give  up  the  long-prevalent  notion 
that  there  is  in  life  a  period  of  development  and  a  period  of 
decline ;  on  the  contrary,  it  is  probable  that  the  decline  begins 
before  birth.  • 

A  remarkable  instance  of  excessive  growth  has  been  recorded, 
which  may  be  considered  more  than  a  mere  curiosity,  as  it  indi- 
cates that  giants  result  from  long-continued  growth.     At  a  meet- 
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ing  of  the  Kiev  Medical  Society,  Alexei  N.  KolomietzN^io;  i^  showed  a 
South-Russian  giant  girl,  named  Elizaveta  Lyska.  She  is  at  present 
aged  13  years  and  4  months.  Her  height  is  2.03  metres ;  the  cir- 
cumference of  the  chest  at  the  axillary  level  measures  102  centi- 
metres, and  at  the  level  of  the  nipples  101 ;  that  of  the  waist,  100  ; 
that  of  the  thigh,  65.  The  dimensions  of  individual  limbs  are 
perfectly  proportionate  to  her  height,  but  the  size  of  her  skull 
(which  corresponds  to  that  of  an  adult  woman)  is  relatively  small. 
She  weighs  about  280  pounds  avoirdupois.  The  average  daily 
quantity  of  urine  amounts  to  2500  cubic  centimetres ;  its  specific 
gravity,  1012 ;  the  proportion  of  urea,  2  per  cent. ;  that  of  chlorides, 
1.7.  The  girl  has  no^  yet  menstruated.  The  quantity  of  food 
(mostly  vegetables  and  sour  milk)  consumed  by  her  is  rather  less 
than  in  the  case  of  an  average  healthy  adult  man,  while  she  ingests 
twice  as  much  fluids.  The  girl's  parents  are  of  a  middle  size,  and 
generally  do  not  present  any  particular  features.  They  have  seven 
children,  the  giant  being  the  fourth.  According  to  the  parents' 
statements,  the  girl  began  rapidly  to  grow  since  about  4  years  of  age, 
at  5  years  of  age  attaining  1.19  metres  in  height  and  108.3  pounds 
in  weight.  At  10  years  old  she  was  1.86  metres  high  and  weighed 
234.6  pounds.  She  still  continues  to  grow  liiirly  quickly.  Since 
her  examination  by  Virchow,  twenty-one  months  ago,  her  height 
has  increased  0.1  metre,  and  the  circumference  of  the  chest  0.03, 
and  of  the  waist  0.04. 

The  ages  of  numerous  actors  are  recorded,  ;„^  and  show  that 
in  that  profession  considerable  longevity  is  usual. 

Sir  James  Crich ton-Brown's  address oels upon  "Old  Age"  is 
full  of  original  suggestions,  derived  from  a  long  experience,  but 
does  not  have  the  form  of  a  scientific  research.  His  most  im- 
portant point  is,  that  though  the  average  duration  of  life  has 
steadily  increased  in  England  during  the  century,  yet  the  average 
life  of  persons  attaining  old  age  has  been  shortened.  This  re- 
gretable  change  he  attributes  to  the  increased  wear  and  tear  of  life, 
and  the  consequent  premature  degeneration  and  atrophy  of  the 
tissues  and  organs,  of  which  he  gives  many  illustrations. 


J 


INDEX  TO  VOLUME  SECOND. 
By  n.  I.  McCarthy, 

PHILADELPHIA. 


Abdominal  section,  in  labor J-  36 

in  ovarian  disease G-  23 

Abdominal  viscera,  relations  of,  in 

infant L-    1 

Abortion I-  10 

causes I-  11 

secticmal   anatomy I-  10 

sequels I-  II 

treatment I-  12 

Abscess,  of  brain A-  2S 

of  mamma  in  pnerperium K-  14 

of  pelvis F-  32 

of  spleen E-  18 

vesico-vaginal H-  15 

Acromegaly C-  31 

Actors,  old  age  of. N-    5 

Adenoma  of  ut«rus F-  29 

Age  and  growth N-     1 

Agoraphobia A-  17 

Akinesia  algera C-  63 

Albuminuria,  ante-partum I-  16 

Alcoholism,  and  general  paresis D-  13 

paralysis  in C-  18 

treatment  by  hypnotism D-  28 

Alexia A-  U 

Allochiria A-  54 

Altitude,  effect  on  blood E-    1 

Amaurosis,  puerperal K-    8 

Amenorrhiea F-    3 

Amnesia A-  11 

Anaemia E-    8 

"anaemia  spuria  aontissima  " E-    9 

from  ta:nia E-  11 

pernicious E-  10 

transfusion  in E-  16 

treatment „.E-  10 

Ansestlietics,  in  labor J-    5 

Anal  reflex B-  34 

Angioma  of  uterus F-  29 

Anomalies  of  development C-  40 

Anthrax,  passage  of  bacillus  from 

mother  to  foetus L-    3 

Antiseptics,  in  labor J-    1 

in  ovariotomy G-  29 

Aphasia A-  10 

agoraphobia. A-  17 

alexia A-  14 

astasia-abasia A-  16 

functional A-  11 

idioglossia A-  15 

involuntary  speech A-  11 

mixed A-  13 

motor A-  12 

physiology  and  pathology A-  10 

stammering  and  stuttering A-  16 

word-deafness A-  15 

Aphthae  in  the  newborn L-  11 

Arsenical  neuritis C-  14 

Arthropathres  in  tabes  dorsalis B-  29 

Asphyxia  in  the  newborn L-  12 

Astas'ia-abasia A-  16 

Ataxia,  acute B-  26 

Athetosis C-  26 

Atresia,  urethral,   in  newborn    fe- 
male   Jj.  21 

▼aginal H-  12 

Atrophy,  mnscniar B-  18 

Baths  as  a  cause  of  neurasthenia C-  HO 

Beriberi C-  16 

Bladder,  female,  diseases., H-    9 

calculus H-  11 

care  of,  in  labor K-  14 

cystitis H-  9 

ennresis H-  9 

■  exploration  of. H-  9 


Bladder,  female,  foreign  bodies H-  11 

inversion H-  10 

necrosis H-  10 

tumors H-  12 

Blennorrhcea,  sterility  and I-    2 

treatment  of,  in  newborn L-    8 

Blindness,  sudden,  in  pregnancy I-    7 

Blood,  diseases  of. E-    1 

alkalinity  of. E-    2 

corpuscles,  origin  of. E-    2 

density E-    1 

effect  of  altitude  on E-    3 

eflfect  of  saline  injections  on E-    2 

hsematokrit E-    1 

E-    8 


in 

specific  gravity E-    1 

Blood  and  spleen,  diseases  of. E-    1 

Brain,  development  of. C-  40 
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abscess 
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agoraphobia A-  17 

alexia A-  14 

astasia-abasia A-  16 

functional _A-  11 

idioglossia A-  15 

involuntary  speech A 

mixed  aphasia A 

motor  aphasia A-  iz 

physiology  and  pathology A-  10 

stammering  and  stuttering A-  16 

word-deafness A-  15 

cerebellum,  lesions A-  23 

corpora  quadrigemina,  lesions A-  22 

epilepsy A-  40 

cardiac A-  45 

hystero-epilepsy A-  46 

Jacksonian A-  43 

masked A-  45 

pathology  and  etiology A-  40 

procursive A-  45 

psychoses A-  47 

State  care A-  52 

status  epilepticus A-  46 

symptomatology A-  42 

traumatic A-  43 

treatment A-  49 

foreign  bodies A-  22 

hsemorrhagic  pachymeningitis.. .A-  20 

lead  encephalopathy A-  55 
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intra-cranial  circulation A-  17 

intra-cranial  haemorrhage 
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diagnosis A-  19 

localization A-     1 
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cranio-cerebral  topography A-    9 
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visual  centre A-    2 
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cerebro-spinal A-  37 

syphilitic A-  40 

traumatic A-  38 

multiple  sclerosis A-  52 

A-  52 
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paralysi 
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relation  to C- 


24 

bulbar A-  27 

functional A-  26 

hemiplegia A-  25 

infantile A-  24 

Landry's A-  27 

parasites A-  30 

pituitary  body,  lesions A-  23 
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operations,  for  aphasia A-  14 

for  cerebral  abscess A-  29 

for  epilepsy , A-  52 

for  injuries A-  21 

tor  thrombosis A-  20 

syphilis A-  64 

hereditary A-  54 

traumatism A-  21 

tumors A-  30 

in  newborn L-  22 
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of  cerebellum A-  36 
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of  corpus  callosum A-  34 

of  cortex A-  31 
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Calculi,  renal,  in  newborn tr-  21 

vesical,  in  women „ H-  11 

Carcinoma,  of  clitoris H-     1 

of  uterus F-  20 

Cardiac  epilepsy A-  45 

Caruncle  of  urethra,  in  women H-    8 

Cauda  equina,  lesions  of. B-    9 

Cellulitis,  pelvic F-  32 

Cephalalgia  (see  Headache) C-  62 

Cephalhaematoma  of  newborn L-  22 

Cerebellum,  functions  of. A-    8 

lesions  of. A-  23 

tumors  of. A-  36 

Cerebral  abscess A-  28 
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Cerebral  palsies  of  children A-  24 

Cerebral  tumors A-  30 

Cerebro-spinal  meningitis A-  37 

Cerebro-spinal  syphilis B-  20 

Cervical  spinal  "cord,  injuries  of. B-    3 
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fibromvomata  of. F-  20 
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sarcoma F-  27 
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Childhood,  dietetics  of. M-    1 
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diagnosis E-    6 

etiology E-    3 

symptomatology E-    4 

treatment E-    6 
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and  rheumatism C-  60 

hereditary C-  61 

hypnotism  in D-  28 

hysterical C-  61 

pathology C-  58 
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symptomatology C-  60 

treatment C-  61 

Circulation,   intra-cranial A-  17 

Climate,  relation  to  nervous  affec- 
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Climatology,  neuralgia,  and  weather.C-  64 
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carcinoma H-    1 
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etiology  and  pathology 
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Deafness,  word- 

Dermatitis,  puerperal 

Dermoid  cysts  of  ovaries 

Dermoid  tumor  of  brain 

Development,  anomalies  of. 

Diabetes  and  general  paresis 

Diarrhoea,  in  the  newborn 

Digestion,  in  infanta 

Diphtheria,  neuritis  in 

of  vagina 

Distoma,  of  brain,  in  epilepsy 

Drainage,  in  laparotomy 

Dressings,  for  umbilical  cord 

Duodenum,  occlusion  of,  in  newborn 

Dupuytren's  contraction 

Dyslexia 

Dysmenorrhoea 

Dyspepsia,  in  chlorosis 

nervous 

Dvstocia,  from  tumors 
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puerperal K-    9 
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Encephalopathy,  lead A-  55 

Endocarditis,  in  newborn L-  18 

puerperal K-    3 

Endometritis- F-    6 

in  acute  infectious  diseases F-    6 

puerperal K    2 

therapeutics F-    7 
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hsematosalpinx 
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symptomatology 
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Fertility 

Fever,  hysterical 
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uterine 
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urethro-vaginal 
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vesico-vaginal 

Flexions  of  uterus 
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born 
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born  
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diseases  of.  in  newborn 

Gerlier's  disease 

Gestation,  influence  upon  growth 

Gestation  (see  Pregnancy) 

ectopic  (see  Extra-uterine  Preg- 
nancy)  

Gheel,  insane  colony  of 

Giant  growth,  case  of. 

Glioma  of  cervical  region 

Glottis,  spasm  of,  in  tabes 

GonorrlKca  as  a  cause  of  meningo- 
myelitis 

as  a  cause  of  pelvic  inflammation. 
Growth,  excessive 

influence  of  gestation  upon 

of  guinea-pigs 

Growth  and  age 

Gynaecology,  electricity  in 
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instruments 
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new  drugs 
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from  genitals  in  newborn L- 

from  umbilical  cord L- 

into  spinal  cord B- 

intra-cranial A- 

visceral,  in  newborn L- 

Hallucinations D- 

in  general  paresis D- 

Headache C- 

hypnotism  in D- 
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L-  11 

L-  25 

L-  28 

L-  18 

L-  11 

L-  15 

L-  14 

L-  22 


Newborn,  liver,  diseases  of. 

lungs  and  air-passages,  diseases 

meningeal  haemorrhage 

nasal  polypi 

navel,  treatment  of..... 
occlusion  of  duodenum 


paralys 
pemphii 


...L- 
)f.L- 
...L- 

L- 

.,..L- 
....L- 
L-24, 
.,..L- 


pemphigns L-    3 

pneumonia L-  13 

pylorus,  hypertrophy  of. L-  14 

renal  calculi L-  21 

renal  cysts L-  22 

respiration,  mechanism  of. L-  12 

septicajmia L-  10 

serous  cysts  of  liver. L-  20 

skin,  diseases  of, L-    3 

spasm  of  theglottis L-  12 

spinal  cord,  tumors  of. L-  22 

surgery  of. L-  28 

syphilis L-    8 

trismus  and  tetanus L-  2.3 

umbilical  cord,  haemorrhage ...L-    7 

knots  in L-    7 

sepsis  in L-    7 

tumors  of L-    6 

umbilicus,  fatal  haemorrhage E-  20 

urine  in L-  21 

vaccination L-    4 

volvulus L-  15 

wryneck L-    4 

Nipple,  fissured K-  15 

Obstetrical  paralysis L-  24 

Obstetrics  (see  Labor) J-    1 

Occipito-posterior  presentations J-  15 

Ocular  symptoms  in  tabes  dorsalis...B-  27 

(Edema,  blue,  in  hysteria D-  19 

Old  age  (see  also  Senescence) N-    1 

in  England N-    5 

of  actors N-    5 

Oophorectomy,  in  h^ysteria D-  26 

Osteomalacia,  ovariotomy  for G-  43 

Osteosarcoma  of  vertebrae B-    1 

Ovaries,  diseases G-    1 

dermoid  cysts G-  18 

electrical  treatment G-  22 

medical  treatment G-  21 

osteomalacia G-  43 

ovarian  cysts G-  18 

diagnosis G-  19 

twisting  of  pedicle G-  19 

ovarian  pain G-  17 

ovarian  varicocele G-  17 

ovaritis G-  14 

surgical  treatment G-  23 

antiseptics G-  29 

closing  the  wound G-  41 

complications G-  40 

drainage  and  irrigation G-  37 

efiect  on  ciliated  epithelium  of 

genital  tract G-  42 

operation-tables G-  30 

results G-  42 

sutures  and  ligatures G-  39 

technique G-  29 

truss G-  42 

Ovaries  and  tubes,  diseases  of, G-    1 

Ovariotomv G-  26 

Ovaritis,  chronic G-  15 

Ovulation  and  menstruation F-    2 


ease C-  40 

'aralysis C-    1 

abducens  nerve C-    4 

agitans C-  26 

bulbar A-  27 

caisson  disease C-    3 

facial  nerve C-7,  57 

Friedreich's  ataxia C-    1 

fi:om  prolonged    pressure  during 

labor K-8;   L-24 

functional A-  27 

general,  of  insane D-  12 

complications  and    exceptional 

symptoms D-  16 

etiology D-  13 

pathological  anatomy.. 

hemiplegia 

hysterical 

infantile  cerebral 

Landry's 

left  hemiplegia  with  aphi 

obstetrical 

pnenmogastric  nerve 

professional  cramps 


D-  13 

A-  25 

C-  54 

A-  24 

.A-27:  C-3 

A-  26 

L-  24 


0-4 


McCAKTHY. 


ri*aralysis  to 
L     V  nwmia. 


Paralysis,  piienwnil 

s|<.'istic,  infiiutii« 

>piiial.  acute 

infantile,  epiilemiv  of. 

spinal  uerve 

symiuithetic  nerve 

I'.iranietritis 

P.irainvoclomis  multiplex 

P.iraploifia.  atonic  orflawid 

Parasites,  in  amemia 

Pa  rvsis.  circular 

Pelvciscope.  Loebinger's 

Pelvic  connective  tissue  and  perito- 
neum, diseases 

hiematocele  and  hwmatnnia 

parametritis  and  pelvic  abscess  .... 

peritonitis 

recurrent  inttammntion 

Pelvic  di.sease  in  the  female 

Pemphigus  in  newborn 

Perineorrhaphy 

Perineum,  female,  diseases 

early  perineorrhaphy 

instruments 

late  |>erineorrhaphy 

new  methods  of  operations 

H-29: 


I'eripheral  nervous  diseases,  mnscu- 
lar  dystrophies,  and  general 

neuroses < 

Peritoneum,  female,  dise.tses I 

Peritonitis,  abdominal  section  for ( 

pelvic 

puerperal 1 

tuberpulin  in  diagnosis 

Piilegma-sia  alba  doleus  in  the  puer- 

perium  1 

Pituitary  body,  lesions  of 

Placenta  prsevia 

Pneumonia,  in  pregnancy 

in  the  newborn '. 

Polyoiuyelitis,  anterior 

Polypniic  centre 

Pons,  lesions  of. 

Porro's  operation 

Post-partum  haemorrhage 

Pregnancy 

dise.ases 

abortion , 

albuminuria  and  nephritis , 

eclampsia 

heart  complication.? 

hvpereraesis 

induced  lalwr 

lung  complications 

missed  labor 

retention  of  urine 

sudden  blindness 

surgical  interference 

tetany 


diagnosis 

etio  ogy  and  patho 

rupture 

symptomatology. . . . 
termination.......... 


fertility 

following  hysteropexy 

forecasting  of  sex 

late 

M.ilthusianism 

nubile  age  of  temales  in  India... 

psendo-cyesis 

signs  of_ 

after  death 

sterility 

time  of  impregnation 

Pniritus  vulva 

Psendo-cyesis 

P.sendo-lenkxmia 

Pseudo-paralysis,  syphilitic 

Psychiatry,  relation  to  general  medi- 
cine  

P.sychose!).  commnnicability  of 

epileptic , 

puerxieral 

Puerperal  diseases 

amauro.iiis 

breast,  abscess 


Puerperal  diseases,  care  of  bladder. .K-  14 

diagnosis  of    parous    state    after 

death K-    1 

eclampsia K-    9 

treatment K-  12 

endocarditis 

endometritis 

exanthemata 

infection 

malaria 

mania 

milk  putrefaction 

neuritis 

nipples,  tissured 

paralysis 

jieritonitis K-    4 

phlegmasia  dolens K-  14 

psychoses K-    6 

pyrexia K-    2 

suppuration  of  thyroid  gland K-    3 

Purpura E-  18 

Purpura  hseniorrhagicaand  metror- 
rhagia  F-    5 

Pvlorus,  hypertrophy  of.  in  newborn.L-  14 

Pyosalpinx G-  14 

Pyrexia,  puerjieral K-    2 


K-    3 

K-    3 

K-    5 

K-    2 

K-    6 

D-  10 

K-  16 

K-    8 

K-  15 

K-    8 


Raynaud's  disease , 

Rectocele  

Recto-vaginal  fistula 

Rectum  and  pelvic  disease,  in  the 
female 

Rectum,  prolapse,  inversion  of  blad- 
der following 

Reflex,  anal 

in  diseases  of  spinal  cord 

knee,  in  epilepsy 

Renal  calculi  in  newborn 

Renal  cysts  in  newborn 

Respiration,  mechanism  of,  in  new- 
born  

Respiratory  neuroses 

Retroversion  of  uterns 

Rheumatic  neuritis 

Rheumatism,  and  chorea 


Salpingectomy 

Salpingitis...." 

Sarcoma  of  uterus.. 
Scarlet  fever  in  pue 

Sciatica 

Sclerosis,  cerebral., 
etiology.. 


,C-  35 
U-  18 
H-  25 

.F-  1 

II-  10 
B-  34 
B-  33 


L-  12 
C-  46 
F-  10 


of  posterior  columns.. 

of  spinal  cord 1 

.Scoliosis  in  syringomyelia ] 

Scorbutus .'. 1 

due  to  artificial  baby-food 3 

Scurvy  (see  Scorbutus) 1 

Sea-baths,  hsematomyelia  following..l 

Senescence,  phenomena  of. I 

Sepsis  through  umbilical  cord 1 

Septicaemia  of  newborn I 

Sewing-machines  as  a  cause  of  tabes..! 
Sex,  forecastine  of. 


Ski I         '    111  newborn L 

S|  :i-        ■  _  -    II  newborn L 

S|«'.-i  II.  hii.  itiins  in   insanity.. .D 

Spinal    c.iru,  di.seases  of. B 

anterior  poliomyelitis B 

lesions  of  the'cauda  equina B 

combined  sclerosis B 

of  posterior  columns B 

crises B 

dilferential  diagnosis B 

ocular  symptoms B 

return  of  the  knee-jerk B 

throat  symptoms B 

treatment B 

trophic  symptoms B 

reflexes B 

anal B 

knee-jerk B 

virile B 

compression  of  the  cord B 

general  treatment B 

hsematomyelia B 

meningo-myelitis B 

muscular    atrophy,     myelopathic, 

progressive.". B- 

myelitis B 

'acute  spinal  paralysis B 

neoplasms B 

suspension B- 

syphilitic 
syringomyelia. 


E- 

oyst E- 

enlargement E- 

Splenic  fever  bacillus,  passage  from 

mother  to  foetus L- 

Stammering A- 

A- 


n     ,          11     I      11  iM'uborn L- 

Stniiiiii.i  1^-  111  iii»  iM.ni.  gonorrh(Eal...L- 

Striotur»  of  uretlini  in  women H- 

Stuttering A- 

Suspension  in  treatment  of  nervous 

diseases B-  : 

Sutures  and  ligatures,  inovariotomy,G- 

in  gynaecology H-  ; 

Syphilis,  and  insanity D- 

and  epilepsy A-  ■ 

and  rigidity  of  os  in  labor J- 

and  tabes,  association  of B- 

atresia  hymenalis    following H- 

cerebral A- 

cerebro-spinal B-  ; 

hereditary A-  i 

of  the  newborn L- 

of  the  spinal  cord B- 

Syphilitic  neuritis C- 

psendo-paralysis L-  : 

Syringomyelia B- 

joint  affections  in B- 

scolioais  in B- 

Tabes  dorsalis,  arthropathies  in B- 

association  with  syphilis B- 

etiologv  of. B-  : 

fractures  in B-  : 

motor,  hereditary  and  tniuniatic.B- 

ocular  symptoms  in B-  : 

throat  symptoms  in B- 

Tsenia,  ansmia  from E- 

puerperal  pyrexia  from K- 

Tendon  reflex,  abolition  of. B- 

Tetanus,  following  abortion I- 

neonatorum L- 

Tetany,  in  pregnancy I- 

Thermotaxic  centre A- 

Thomsen's  disease V- 

Thrombosis,  cerebral .\- 

Thyroid  gland, suppunitinu  in  ].uer- 

perium K- 

Tic  convulsif. C- 

Tobacco  habit,  hypnotism  in D- 

Tongue,  in  nervous  semeiology C- 

Tooth,  abortion  following  extraction 


Torticollis  in  newborn L- 

Trachelorrhaphy H- 

Transfusion..... E- 

Transverse  presentations J- 

Tremor.  hereditary C- 

hysterical C- 

in  children U- 

Trismus  in  the  newborn L- 

Truss  worn  after  lapanitumy G- 

Tubal  disease G- 

fibroma G- 

Tubercle.  solitary,  of  spinal  cord B- 

Tuberculin.  in  diagnosis  of  perito- 
nitis  F- 

mental  derangement  following  use 

of. D- 

Tuberculosis,  cerebral  abscess  from 


of  endometrium 

of  uterus 

Tubo-ovarian  abscess.. 
Tumors,  of  bladder 

of  brain 

of  umbilical  cord 

of  vagina 

of  vulva 

Twin  labor 


F-  29 

G-    8 

H-  12 

A-  ,S0 

L-     6 

H-  16 

H-    5 

J-  20 

L-    .'. 

J-  22 

haemorrhage  from I>-    7 

knots J-22;  L-    7 

prolapse J-  21 

rupture J-  22 

sepsis  through L-    7 

tumors  of tr-    6 

Umbilicus,  fatal  haemorrhage  of,  in 

newborn E-  20 

Uraemia  in  pregnancy I-  18 


Umbilical  cord.. 


Uretero-Vaginal  Fis 
to  Wryneck. 


']       INDEX    TO   VOLUME    SECOND. 


o- 


Uret«ro-vaginal  fistulse 

Urethra,  female,  diseases 

caruncle 

prolapse H- 

urethritis H 

TTrethro- vaginal  fistula H 

Uric  acid  and  nervous  affections C 

Urine,  in  chlorosis E- 

in  epilepsy 

in  newborn L- 

in  pregnancy,  retention  of. I 

Uterine  adnexa,  diseases  of. G 

Uterine  displacements .F- 

general  considerations F- 

hysterorrhaphy F 

retroversions  and  flexions F 

Uterine  inertia  in  labor J 

Uterine  tumors F 

adenoma,  malignant F 

angioma F- 

carcinoma F- 

palliative  treatment F 

supra-vaginal  amputation F- 

vaginal  hysterectomy F- 


ial 


uterine  tumors,  fibromata,  treatment, 

electrical F-  18 

supra-vaginal      hysterectomy 

and  myomectomy F-  19 

vaginal  hysterectomy F-  18 

lupus F-  29 

sacral  resection  for  malignant  dis- 
ease   F-  28 

sarcoma F-20,  23 

tuberculosis F-  29 

Uterus  bifidus F-  38 

Uterus,  foreign  bodies  in F-  38 

inversion  of,  in  labor J-  31 

operations  on,  during  pregnancy...!-    8 

rapture  of.  in  labor J-  27 

Uterus,  peritoneum,  and  pelvic  cel- 
lular tissue,  diseases:  dis- 
orders of  menstruation F-    1 

Vaccination  in  newborn L-    4 

Vagi,  influence  of,  on  heart,  newborn. L-  16 

Vagina,  diseases H-12;  J-  26 

abscess H-  1.5 

atresia H-  12 

congenital  narrowing J-  26 

cvstocele  and  rectocele H-  18 

cysts H-  16 

enterocele  in  pregnancy I-  19 

foreign  bodies H-  16 


Vagina,  diseases,  instruments H-  20 

trauma H-  15 

tumors H-  16 

vaginismus H-  12 

vaginitis H-  13 

vulvo-vaginitis H-  14 

Vagina    and    external    genitals,    dis- 
eases   H-    1 

Vaginismus H-  12 

Vaginitis H-12,  13 

Varicocele,  ovarian G-  17 

Vertebrae,  osteosarcoma  of B-     1 

Vesico-intestinal  fistulse U-  22 

Vesieo-vaginal  fistulae H-  23 

Virile  reflex,  the B-  34 

Visual  centre,  the A-    6 

Volvulus  in  newborn L-  1.5 

Vomiting  after  laparotomy G-  40 

treatment G-  40 

Vulva,  diseases H-    3 

cysts H-    4 

kraurosis H-    4 

pruritus H-    3 

tumors H-    5 

Vulvo-vaginitis H-  14 

Word-deafaess A-  15 

Writers'  cramp C-  26 

Wryneck,  in  newborn L-    4 
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